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To combat intestinal and extra-intestinal amebiasis, found 
in every state of the Union: 


Pei LIBIS; because of relative insolubility, assures 


high concentration in the large intestine, very effective 
against subacute and chronic amebiasis. Average adult 
dose: 0.5 Gm. (1 tablet) three times daily for 7 to 10 days, 


repeated if necessary. Control acute dysentery first or 
concurrently with emetine. 


Supplied in 0.5 Gm. tablets, bottles of 25. 


ARALEN*® Diphosphate — tr wei 


known antimalarial—induces complete clinical remission 

in pleuropulmonary amebiasis’ as well as hepatic and other 
forms of extra-intestinal amebiasis.”* Average adult dose: 

1 Gm. (4 tablets) daily for 2 days, then 0.5 Gm. daily 

for 2 to 3 weeks, which may be combined with or 

successive to Milibis therapy of intestinal amebiasis. 


Supplied in 0.25 Gm. tablets, bottles of 100 and 1000. 


Milibis and Aralen, trademarks reg. U. S. & 
Canada, brand of bismuth glycolylarsanilate 
and chloroquine, respectively. 
1. Lindsay, A. E., Gossard, W. H., and Chapman, 
J. S.: Dis. Chest, 20:533, Nov., 1951. 
2. Conan, N. J., Jr.: Am. Jour. Med., 
6:309, Mar., 1949. 
3. Emmett, J.: J.A.M.A., 141:22, Sept. 3, 1949. 


Illustrated brochure 
on request. 


WINTHROP-STEARNS INC 
New York 18, N. Y Windsor, Ont 
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Meat... 


and the Weight Reduction Diet 
in Cardiac Disease 


The important relationship between obesity and the outlook in cardiac 
disease and hypertension is vividly emphasized in a recent publication of The 
American Heart Association.* 


For reasons not entirely understood at present, “‘heart disease and high 
blood pressure are more common in overweight persons than in those of 
desirable weight.” The predisposition to atherosclerosis in obesity and the 
increased physical burden of carrying excess weight are undoubtedly con- 
tributing factors. Hence, as this publication points out, weight reduction is 
the first line of defense in decreasing the incidence of cardiac disease, and in 
improving the prognosis after cardiac disease or hypertension has developed. 


Meat occupies a prominent position in the weight reduction diets out- 
lined in this American Heart Association booklet. This recommendation is 
in sharp contrast to the erroneous belief held in former years that meat is 
harmful in hypertension or cardiac disease. “There is no evidence that red 
meat or any other form of protein in moderation has any adverse influence 
on blood pressure.” 


The magic formula for reducing is simply ‘‘Eat less.”” Two types of diets 
are outlined. One “allows moderate amounts of meat and other proteins, 
small amounts of fat and moderate amounts of carbohydrates.’’ The other 
is “‘high in protein with plenty of meat, eggs and cheese, moderate in fat and 
low in carbohydrates.” Diet No. 1 provides 70 Gm. of protein, 60 Gm. of 
fat, and 120 Gm. of carbohydrate; caloric yield, 1,300. Diet No. 2 provides 
100 Gm. of protein, 80 Gm. of fat, and 60 Gm. of carbohydrate; caloric 
yield, 1,360. 

The inclusion of generous amounts of meat in these diets—12 to 16 
ounces of cooked meat or two substantial servings each day in Diet No. 2— 
is a reflection of the important role meat plays in any weight reduction regi- 
men. It is generously included because of its high content of protein of excel- 
lent biologic value and because lean meat contains unobjectionably small 
amounts of fat. 


*Food For Your Heart, a Manual for Patient and Physician, Department of Nutrition, Harvard 
School of Public Health, Harvard University, The American Heart Association, Inc., New York, 
1952. Copies available through local Heart Association. 


The Seal of Acceptance denotes that the nutritional state. @Zeexe 
ments made in this advertisement are acceptable to the Council Councn on Uy 
on Foods and Nutrition of the American Medical Association. ay - 
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American Meat Institute 
Main Office, Chicago . .. Members Throughout the United States 
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This is one of a series of paintings by Paul Peck, illustrating the anatomy of various organs and 
tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 
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1. Olfactory nerve 10. Buccinator lymph nodes 19. Sensory root of trigeminal 28. Oropharynx 
2. Anterior ethmoidal 11. Lingual nerve nerve 29. Anterior & posterior 
artery 12. Inferior alveolar nerve 20. Motor root of trigeminal facial veins 
: ; nerve . 
3. Ophthalmic nerve & artery a = , 30. External maxillary 
4. Maxillary nerve 13. Lingual artery & vein 21. Superficial tempora : 
oa : . . artery & vein artery 
5. Sphenopalatine ganglion 14. Mylohyoid nerve & artery i 
: : ieee : , “ 22. Mandibular nerve 31. Hypoglossal nerve 
6. Anterior, middle & 15. Supramandibular lymph ee . 39. Va 
posterior superior nodes 23. Sphenopalatine artery = oe : 
alveolar nerves 16. Submental lymph nodes 24. Internal maxillary artery 33. External jugular vein 
7. Maxillary lymph nodes 87, Subeneniilers lymph 25. Parotid lymph nodes 34. Internal carotid artery 
8. Anterior palatine nerve nodes et 26. External carotid artery 35. Esophagus 
9. Great palatine artery 18. Trachea 27. Pterygoid venous plexus 36. Internal jugular vein 
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SULFACETAMIDE 






SULFADIAZINE 


SULFAMERAZINE 


the “extra advantage” 


in this triple sulfonamide is 


sulfacetamide 


TRICOMBISUL® (acet-dia-mer-sulfonamides-Schering) provides not only 
sulfadiazine and sulfamerazine — standard components 
of almost all triple sulfonamide mixtures — but also sulfacetamide. 


Sulfacetamide brings to the combination extremely high solubility, high 








bacteriostatic activity, and greater safety for the urinary tract. 


TRICOMBISUL * 
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STAINLESS STEEL.. 


220-370 220-375 220-380 220-385 
«\ - 
CO 220-330 } 
Hh 
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220-395 220-390 





ane 
220-315 


Designed by OWEN H. WANGENSTEEN, M.D. 
Chief, Deportment of Surgery 

University of Minnesota 

Minneopolis, Minnesota 


_ WANGENSTEEN 
GASTRO-INTESTINAL INSTRUMENTS 


- AMERICAN MADE 


220-305 


Representing another forward step in progressive service to the profession, 
these Wangensteen gastro-intestinal instruments are truly BETTER 
INSTRUMENTS FOR MODERN SURGERY. 


Ne. 220-300. Gasiric Crushing Clamp “A” 
with resection ledge, width of jaws Ii cm, 


total length 11 inches. 


. Gastric Crushing Clamp “B”, 


No. 
width of jaws 11 cm, total length 11 inches. 


No. 220-315. Block Clamp for grasping tis- 
sue on the line of resection for anastomosis, 
width of jaws 6 cm, total length 7 inches, box 
lock. 


No. 220-390, Dissector and Ligature Carrier, 


length 9 inches. 


No. 220-395. Suture Forceps, for use with 
very fine sutures, length 9 inches. 


No. 220-370. Needle Holder, length 10% 
inches, box lock 
Me. 220-375. Needle Holder, for very fine 
needle: length 1034 ‘rcbhes, box lock. 
No. 220-380, Patent D.cius Clamp, length 
11 inches, box lock. 

220-385. Dissecting Forceps, cuived, 
length 9% inches, box lock. 
No. 220-330. Anastomosis Clamps, set of two 
complete with three ferrules and locking de- 
vice, jaws 10 cm. total length 11% inches. 
Aliso: No. 220-320, Ligature Carrier, length 
12 inches and Ne, 220-325, Tissue Inverter 
(neither illustrated). 


SEND FOR PRICE LIST 


PHYSICIANS AND HOSPITALS SUPPLY CO., INC. 


1400 HARMON PLACE, MINNEAPOLIS 3, MINNESOTA 


‘ Please send prices on Wangensteen G-I Instruments. A-353 
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CORTISONE ACETATE, Merck) 





The many 





indications for 
CorTONneE highlight 
wuts therapeutic 


umportance m 


everyday practice 


Primary Site of Pathology and Indications 


1, EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Laryngeal 
edema (allergic). 4. BRONCHI—Intractable bronchial asthma. 5. LUNGW— Sarcoidosis. 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still’s Disease; Psoriatic arthritis. 
8. SKIN AND CONNECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison’s Disease; Adrenalectomy 
for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN—Allergic purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—Lymphosarcomat; Hodgkin’s Diseaset. 
12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 
—Sarcoidosis; Angioneurotic edema ; Drug sensitization; Serum sickness; Waterhouse-Frider- 
ichsen Syndrome. 

{Transient beneficial effects, 





CorTone is the registered 4ME MERCK & CO., Inc. 
trade-mark of Merck & Co., Monubscturine Chem 


Inc. for its brand of cortisone. = = RAHWAY, NEW JERSEY 
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ACCIDENT HOSPITAL SICKNESS 
For Physicians, Surgeons, Dentists Exclusively 
PHYSICIANS 
ALL 
SURGEONS 
COME FROM DENTISTS 
$5,000 accidental death Quarterly $8.00 $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, ident and sick $75 weekly indemnity, accident and sickness 
$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, ident and sich $100 weekly indemnity, accident and sickness 
COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 
Single Double Triple poe a 
NN EOP eee eee eT eT Te 5.00 per day 10.00 per day 15.00 per day 20, per day 
30 days of Nurse at Home ................5:% 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratery Fees in Hospital ........cccccccces 5.00 10.00 18.00 20.00 
Operating | in Hospital RS PS eee 10.00 20.00 30.00 40.00 
i nc vis sdescanes6ee-e 10.00 20.00 30.00 40.00 
X- Ray in Hospital OI AR Ee ee eee 10.00 20.00 30.00 40.00 
i od on aoe eae RES Oe 10.00 20.00 30.00 40.00 
poe ned to or — REED a taceensdwdause 10.00 20.00 30.00 40.00 
COSTS (Quarterly) 
PE ck bncadtasOUeesnbee Cnn neesandsencreseds 2.56 5.00 7.50 10.00 
I ns ir nein, gag eas ded Siveawebe sana 1.50 3.00 4.50 6.00 
fe SS a rr ere 2.50 5.00 7.50 10.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
51 years under the same management 
400 First National Bank Building Omaha 2, Nebraska 


$200,000.00 deposited with State of Nebraska for protection of our members 











SOUTHWESTERN SURGICAL 
SUPPLY CO. 











YOUR COMPLETE SOURCE IN THE SOUTHWEST 
FOR ALL ETHICAL MEDICAL EQUIPMENT AND 
SUPPLIES. 


PHOENIX TUCSON EL PASO 
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Truly 
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Doctor ... we are so enthusiastic about the performance 
of the Burdick EK-2 Direct-Recording Electrocardio- 
graph that we would like to have you try one. 


Just mail the coupon below, or phone us, and we will 
arrange to place an EK-2 Electrocardiograph in your 
office for 15 day free trial. No obligation whatever. 


STANDARD SURGICAL SUPPLY 


710 NORTH FIRST STREET PHOENIX* ARIZONA 


BRANCH: 809 E. BROADWAY — TUCSON, ARIZONA 


Please arrange for a 15 day free trial of your Electrocardio- 
graph at our mutual convenience. I understand this involves 


no obligation whatsoever. 
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The Copyrighted Term 


“REALTOR” 


Identifies The Real Estate Broker 
Who Subscribes To The Code Of 
Ethics Of The National Association. 


CLEVENGER REALTY 


Jack Clevenger, Realtor 
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We Solicit Your Business 


We base this solicitation on our long years 
of experience in handling the investment ac- 
counts of several thousand men and women 
in Phoenix and the State of Arizona. 

Our personnel is well qualified to render 
you intelligent service. 

Our facilities are complete and enable us 
to offer you excellent service in all depart- 
ments of investing — government and tax free 
municipal bonds; corporation stocks and 
bonds; local securities; listed or “over-the- 
counter” issues; new underwritings; invest- 
ment trusts. ° 

You will also find our ground floor location 
in the heart of Phoenix a great convenience 
with free parking at Phoenix Title & Trust 
parking lot, Second Avenue at Monroe. 

We believe you will like doing business 
with us. 


Phone AL 8-6646 
REFSNES, ELY, BECK & CO. 


Members New York Stock Exchange 
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stable, water-soluble, crystalline compound, deriving its estrogenic 
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amazingly low incidence of side reactions.” 
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What Nature Does for the Oyster 
AMPHOJEL® does for 


the peptic ulcer. Local 
physical protection by 
AMPHOIJEL'S demul- 
cent gel, plus the effect 
of its antacid compo- 
nent, hasten healing 
and relief of pain. 


Philadelphio 2, Pa. 
AMPHOJEL®—Aluminum Hydroxide 
Gel (Alumina Gel) Wyeth 
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COR PULMONALE 


Osborne A. Brines, M. D.* 
Detroit, Michigan 


Cor pulmonale means pulmonary heart disease 
and is produced by pulmonary arterial hyper- 
tension. It is a term not too well understood, 
often not used when indicated, sometimes not 
used correctly. Some textbooks of pathology do 
not mention it. 

Cor pulmonale may be subdivided into pri- 
mary and secondary. The latter is the result of 
pulmonary circulatory obstruction due to chronic 
left-sided cardiac disease. The fromer is that 
which is related directly to pulmonary or pul- 
monary arterial disease. Further classification 
can be based on chronology, viz, acute, subacute 
and chronic. 

The classical example of 
monale is that which occurs in massive pulmon- 
ary embolism. In fatal cases death is due to over- 
whelming right ventricular failure. The non- 
fatal type is frequently not recognized. 

Subacute cor pulmonale is perhaps not a very 
well established entity, but the term aplies to 
that type of pulmonary arteriolar or capillary 
obstruction which is sometimes produced by dif- 
fuse metastatic carcinoma in which the peribron- 
chiolar lymphatics become packed with tumor 
cells, compressing the adjacent blood vessels. 
The resulting pulmonary hypertension is of com- 
paratively short duration. Massive lobar pneu-- 
monia, particularly with delayed resolution, may 
produce a similar result, the clinical course of 
which may be of shorter duration. 

Chronic primary cor pulmonale is the cardiac 
disease which is the principal subject of this dis- 


acute cor pul- 


®Professor of Pathology, Wayne University College of Medicine. 
Read before the Annual Meeting of the Arizona Medical Asso- 
ciation, Phoenix, Arizona, April 30, 1952. 


cussion. The pulmonary hypertension in this 
lesion develops gradually. As in systemic arterial 
hypertension, ventricular strain is followed by 
hypertrophy, in this case the right ventricle. 
From this point on in this discussion the chronic 
primary form of the disease only will be referred 
to. 

The following causes of cor pulmonale are of 
chief importance: 

1. Obstructive, vesicular or hypertrophic em- 
physema, those terms often being used synom- 
ously. This is by far the commonest cause of 
chronic cor pulmonale. 

2. Silicosis or anthraco-silicosis, particularly 
that which is associated with diffuse fibrosis. 

3. Tuberculosis or silico-tuberculosis. 

4. Bronchiectasis and the usually associated 
chronic pneumonitis. 

5. Pulmonary arteriosclerosis or arteriolosclero- 
sis. 

6. Idiopathic pulmonary fibrosis. 

7. Diffuse thrombosis of pulmonary arteries. 

8. Arterial shunt. It has been shown in ana- 
tomic research that there may exist a communi- 
cation between the aorta and the pulmonary 
artery or perhaps more correctly between sys- 
temic arteries and branches of the pulmonary 
arteries. 

Silicosis, tuberculosis, bronchiectasis and em- 
physema frequently coexist and a single cause 
of pulmonary hypertension might be difficult to 
arrive at from autopsy findings. Right ventri- 
cular hypertrophy without aparent cause should 
not be called cor pulmonale. 

Ayerza’s disease is a poorly defined term 
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which is better left unused. About fifty years 
ago Ayerza described a case of congestive heart 
failure characterized by marked cyanosis (car- 
diaco negrico). This incident was referred to by 
a colleague a few years later, and still later, in 
a mysterious way, syphilis was alleged to be the 
etiologic agent. There is still the persistent belief 
that Ayerza’s disease is syphilitic pulmonary 
arteritis. 

In establishing the diagnosis of cor pulmonale, 
the examination of the heart at autopsy is im- 
portant. Measurement of the thickness of the 
ventricular walls is inaccurate because the pres- 
ence or absence of stretching due to dilatation 
cannot be evaluated. During the past one hun- 
dred years attempts have been made to weigh 
the right and left ventricles separately. Years 
ago my colleaguess and I began sectioning the 
heart in thin transverse slices in a more careful 
search for small infarcts. This technique left 
the base of the heart intact and did not interfere 
with examination of the valves. Later this meth- 
od was employed to weigh the ventricles sep- 
arately. There is very little difficulty in deciding 
where to make the incision in the interventricu- 
lar septum because the muscle bands of the two 
ventricles are somewhat distinct. The sum of 
the weights of the two ventricles should be be- 
tween two-thirds and three-fourths of the to- 
tal weight of the heart. The ratio between the 
weight of the left ventricle and that of the right 
is the ventricular ratio and averages in the nor- 
mal heart between 1.7 and 1.9. Arbitrarily 1.5 
and 2.5 are taken as the lower and upper limits 
of normal respectively. 

Pulmonary tuberculosis is a common cause of 
chronic cor pulmonale. The incidence depends 
on how carefully the examination of the heart 
is carried out at necropsy. In Higgin’s series con- 
sisting of 600 consecutive autopsies performed in 
a tuberculosis sanitorium there was cor pulmon- 
ale in 40 per cent, using a ventricular ratio of 
1.3 as a minimum. If the usual criterion of 1.5 
had been used more nearly 50 per cent would 
have had cor pulmonale. In 15 per cent of Hig- 
gins cases the ventricular ratio was less than 1.0. 
In tuberculosis various factors have been con- 
sidered to be the cause of right ventricular hy- 
pertrophy, including adhesions, fibrosis and em- 
physema. Higgins showed that the duration of 
the disease was an important factor. 


At Cleveland City Hospital, Scott and Bardin 
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in nearly 800 consecutive autopsies found that 
6.3 per cent of all cases of heart disease were 
diagnosed as chronic cor pulmonale. At De- 
troit Receiving Hospital between 1942 and 1945 
my associates found the incidence of primary 
and secondary cor pulmonale to be 9.8 per cent of 
all autopsies. In this hospital the average patient 
age is high and chronic degenerative and rheu- 
matic carddiac disease is prevalent. 

While cor pulmonale is an entity well estab- 
lished on an anattomic and a physiologic basis, 
certain criteria must be recognized in establish- 
ing a clinical diagnosis. The criteria adopted by 
the N. Y. Heart Association are (a) Presence of 
pulmonary disease; (b) Evidence of cardiac in- 
sufficiency; (c) Cyanosis; (d) Evidence of en- 
largement of right ventricle. 

The symptoms are chiefly those of right heart 
failure. There is passive hyperemia of the fol- 
lowing organs: liver, spleen, kidneys and intes- 
tines. Ascites, edema and polycemia are typical- 
ly present. Males are more likely to be affected 
and among these the Central European nation- 
alities are prominent. These last two factors are 
related to occupations in which pulmonary fi- 
brosis occurs. 

Pulmonary atherosclerosis is an interesting 
cause of pulmonary hypertension. That which 
is unassociated with: other pulmonary or cardiac 
disease is referred to as primary and is a rare 
lesion. Peculiarly enough the severity of the 
atherosclerosis is not necessarily parallel to the 
degree of hypertension present. One is tempted 
to speculate on the possibility of arterial and ar- 
teriolar thickening and degeneration being sec- 
ondary to primary pulmonary hypertension sim- 
ilar to ordinary essential hypertension. Cardiac 
catheterization studies will add important know- 
ledge to this subject and will doubtless clarify 
certain aspects which are somewhat vague at 
present. 

Summary 

Cor pulmonale is a cardiac disease of consider- 
able importance, established on concise ana- 
tomic, physiologic and clinical critria. It is usu- 
ally a chronic disease and is always secondary 
to pulmonary hypertension. The consequences 
are right ventricular strain, hypertrophy and 
failure leading to the usual sequelal consisting of 
engorgement of systemic veins, passive hypere- 
mia, anasarca, anemia and compensatory poly- 
cemia. 
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BRONCHO MONILIASIS 


Presentation Of A Case With Apparent Recovery 
R. J. Antos, M. D. 
Phoenix, Arizona 


Since 1905, when Castellani first described 
the disease among the tea tasters of Ceylon, 
broncho-moniliasis has been reportetd from al- 
most all the countries of the world. The reader 
is referred to the excellent papers of Kino(1), 
Warr(2), and Jaffin(3). A good summary of 
pulmonary mycosis is that given by Smith(4). 

The question of whether broncho-moniliasis 
constitutes a primary disease entity cannot read- 
ily be answered. The clinical diagnosis of the 
condition through the mere demonstration of 
pathogenic monilia in the sputum seems unjusti- 
fied. Monillia (or Candida) is probably more 
often a secondary invader, and it contributes 
largely to the continued and progressive activi- 
ty of the primary lesion. There are several per- 
tinent observations which favor the opinion that 
the fungus may act as an etiologic agent; (1) 
the therapeutic effect of iodides which may pro- 
duce a marked symptomatic improvement (and 
clinical cures have been reported); (2) the 
systemic dissemination of pathogenic monilia as 
evidenced by the recovery of the organism from 
the urine in cases of broncho-moniliasis, and by 
the demonstration of the least-like bodies in the 
regional lymph nodes and in the spleen; (3) 
cases in which other definite etiologic agents are 
demonstrated in the pulmonary lesions at nec- 
ropsy. The condition is undoubtedly frequently 
overlooked during routines necropsies, due chief- 
ly to the failure to attempt to identify the or- 
ganismm by culture and stains. Lesions of the 
human can be reproduced in susceptible labora- 
tory animals. Allergy appears to play an import- 
ant role in the pathogenesis of the condition(1). 

The sequence of events leading up to the de- 
velopment of this condition may be described 
as follows: The fungus gains its entrance in the 
lower air passages and begins to multiply in an 
inflamatory exudate in the presence of bron- 
chitis, bronchiectasis, or pneumonia. It may 
penetrate the wall of the bronchus, or reaching 
the alveoli, it invades the pneumonic area, where 


es Read at the Staff Meeting of Good Samaritan Hospital, Phoe- 
nix, Arizona, Sept. 25, 1950. 


The X-ray studies were done by Dr. F. H. Bregman of the 
department of Radiology at the Good Samaritan Hospital, Phoe- 
nix, Arizona. The identification of the organisms was done by 
W. E. Lox, Ph.D. of Good Samaritan Hospital, Department of 
Laboratories. ; 


it prevents resolution. The fungus continues to 
multiply, producing a low-grade suppurative pro- 
cess. This may continue indefinitely, perhaps for 
many years, predisposing the affected individual 
to periodic attacks of pneumonia which sooner 
or later results in a chronic lesion with areas of 
fibrosis and suppuration. It would appear that 
a pre-existing, primary lesion in the lung is es- 
sential to initiate the infestation by the fungus. 

Certain mycotic infections of the lungs have 
long been recognized as entities. Blastomycosis 
and actinomycosis are the common examples. 
Monilia, on the other hand, is comparatively less 
pathogenic to man and often leads a tenacious, 
saprophtic existence in human tissue. However, 
given a primary lesion in the lung with probable 
biochemical tissue changes affording a favorable 
medium for its unrestrained growth, coupled 
with the inherent or acquired susceptibility of 
the host, the fungus may become distinctly path- 
ogenic in the lung and produce a chronic sup- 
purative inflammation known clinically as bron- 
cho-moniliasis (or more recently called Can- 
didaisis ). 

Case history. The patient was a six-year-old 
white girl. She had been in fairly good health 
until about August, 1949, when she developed 
a slight cough, malaise, fleeting pains,—especial- 
ly abdominal pains—and recurrent fever. The 
mother said the fever was an afternoon fever 
rising as high as 103°F., usually ranging between 
100° to 101°F. The fever would recur daily for 
about six or eight days, then the daily peak tem- 
perature would be 99° to 99%°F., for eight to 
ten days, after which the higher daily tempera- 
tures would be noted again. The child was tak- 
en to a doctor who said the cause was chronic 
appendicitis, because of the mild abdominal 
pains the child experienced occasionally. Her 
appendix was removed in November, 1949, but 
the bouts of fever continued. 

The patient was then taken to another doctor 
who diagnosed virus pneumonia and the patient 
was given Aureomycin, which resulted in slight 
and temporary improvement. Her peak temper- 
atures were not so high as previously, but this 
betterment lasted only two weeks. At this time, 
she was found to have a negative tuberculin test 
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and a positive intradermal coccidioidin test; the 
mother was told the childd was probably having 
Valley Fever (Coccidioidomycosis ). 

The fever persisted and the patient began to 
develop headaches which recurred regularly at 
about eight to ten day intervals, often lasting all 
day. 

I saw this patient for the first time on March 
20, 1950, seven months after the onset of the ill- 
ness. She was fairly well developedd, slightly un- 
derweight, and a very pale child. Physical exam- 
ination was entirely negative except for a marked 
pallor and a mouth temperature of 99.6°F. An 
intradermal coccidioidin test, 1:1000 dilution, 
was positive. The child was hospitalized. 

‘In March 21, 1950 (a chest X-ray showed a 
paichy pneumonitis in the medial right base. 
The blood sedimentation rate was 18 mm. per 
hour (Cutler). The urine was normal. The blood 
agylutination reactions for typhoid, brucella, 
Ox-19, were normal. The erythrocyte count was 
4.42 million per cubic millimeter, with a hemo- 
globin of 13 grams per 100 c.c. The leucocyte 
count was 10,600 per cubic millimeter with a 
normal differential count. The stool was normal. 
Malaria was not demonstrated and a blood cul- 
ture was negative. On March 23, 1950, the op- 
sonic index was normal and a recheck of the 
agglutination reaction for Brucella was normal. 
An electrocardiogram was normal on March 24, 
1950. 

On March 25, 11950, the sputum and the gas- 
tric washings contained monilia albicans (the 
latter was later shown to be monilia parakrusei). 

Beginning on March 27, 1950, a saturated 
solution potassium iodide was given in gradually 
increasing doses so that 30 to 45 drops daily, 
were given after five days. 

On March 31, 1950, a chest X-ray (after four 
days of iodides) showed the pneumonitis to be 
clearing. On April 2, 1950, a sub-culture of sput- 
um revealed pure culture of monilia. A chest 
X-ray on April 6, 11950, showed that the pneu- 
monitis had cleared, leaving a fine granularity 
along the truncal shadows. A skin tesst to mon- 
ilia vaccine was done. Forty-eight hours later, 
the patient showed an erythema of one cm. in 
diametter, with slight induration, approximately 
four mm. in diametter. The sputum culture of 
April 6th, was reported to contain Candida al- 
bicans (later found to be Candida parakrusei). 


The patient was dismissed from the hospital 
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Chest X-ray, March 21, 1950 
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Chest X-ray, April 6, 1950 


on March 31, 1950 and was given 30 drops of 
saturated solution of potassium iodide. A fol- 
low-up X-ray on April 24, 1950, showwed shaggy 
coarsening of the medial truncal shadows ex- 
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tending to the right base. This was more pro- 
nounced than on the previous examination of 
April 6. This was interpreted as being due to the 
fungus infection, and on May 29, 1950, X-ray 
examination showwed no gross changes except 
slight fibrosis. The patient has remained well for 
twenty months since the initial therapy. 
Summary 
A case of broncho-moniliasis due to candida 
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parakrusei is presented. The patient had a dra- 
matic recovery during iodided therapy. The child 
has been observed for 25 months, and there has 


not been any recurrence of the infection. 


REFERENCES: 
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4. Smith, D. T.: The Diagnosis and Treatment of Pulmonary 
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PARENT-CHILD-DOCTOR RELATIONSHIPS 


Hale F. Shirley, M. D. 
San Francisco, California 


The physician who concerns himself with the 
emotional and behavoir problems of children 
will find that his therapeutic effectiveness large- 
ly depends upon his ability to help the parents. 
In child guidance work, it is true, children are 
often treated directly through play and interview 
therapy — procedures which require special 
knowledge and training, but even child guid- 
ance clinics, as a rule, will not accept a child for 
treatment unless the parents also are willing to 
take part in the process. As far as the pediatri- 
cian and general practitioner are concerned, 
certainly, mental health work with children con- 
sists largely of parental guidance. 

The most effective thing the physician can do, 
in the long run, is to help parents create and 
maintain in their homes an emotional atmo- 
sphere which is conductive to the normal emo- 
tional development of the children. Most par- 
ents want to do this. It is rare to find parents 
who do not want to do the very best they can 
for their children; and when parents do find 
themselves locked in conflict with their off- 
spring, so often it is because they do not under- 
stand the needs of a child and the meaning of 
normal childhood behavoir. Persistent parent- 
child conflict may also result, however, when 
the parents’ own emotional tensions are so great 
or their feelings toward their child and his be- 
havoir are so negative that they can neither 
make use of good advise nor conduct themselves 
sufficiently in accordance with whatever under- 
standing and good intentions they may have. 

Work with the parent, therefore, consists of 
two aspects: one educative, and the other thera- 
peutic in the sense that an effort is made to re- 
lieve the parents of handicapping feelings. First, 


Read at the 61st Annual Meeting of the Arizona Medical As- 
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of course, all parents need to have some under- 
standing of the normal emotional and _ social 
needs of the child. Secondly, the physician can 
often do a great deal to make the parents emo- 
tionally more comfortable in their parental roles. 
Reasonably well adjusted parents who have 
achieved a large measure of emotional maturity 
may benefit from a physician’s instruction, sug- 
gestions, or advice. Parents who, on the con- 
trary, are dominated by strong feelings of in- 
adequacy, anxiety, or resentment may need con- 
siderable help with their own feelings before 
they can make use of even the best of knowledge 
and guidance. 


The basic emotional and social needs of the 
child are now quite well known. In spite of the 
fact that some people seem to be tired of hear- 
ing about the child’s need for love and security, 
anyone who has entered into a study of the 
dynamics of personality development recognizes 
the fundamental importance of these two com- 
ponents of the child’s emotional environment in 
his acquisition of a socially desirable character. 
Next to the basic physical necessities of life, 
there is no more fundamental human need than 
that of love. Love is the main emotional con- 
structive force in social living, and the child who 
has not experienced it in abundance in infancy 
and childhood is likely to become more or less 
handicapped emotionally in the development of 
satisfying as well as socially acceptable human 
relationships. 


One can, of course, become engaged in an 
argument as to just what is meant by the term, 
parental love. Mother love does not, as has been 
well said, mean “smother love.” Nor is it syn- 
onymous with overindulgence or overprotective- 
ness. Neither does it mean that a parent cannot 
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become exasperated with a child’s behavoir at 
times or even wish to redden certain little bot- 
toms. But love does mean that there is a warm, 
permissive mothering in infancy, and_ that 
throughout childhood, an acceptance of the child 
in the family group, an approval of him as a 
person (though not necessarily of all his be- 
havoir), and a genuine interest in his welfare, 
happiness, and personality development. 

Love also means that there is an acceptance of 
the child’s own individuality—his sex, his age 
and stage of development, his appearance, tem- 
perament, and capacities. Not love but unful- 
filled parental wishes drive parents to attempt to 
force children to be or to become something 
for which they have not the ability. The loving 
parent enjoys the child for what he is as well 
as for what he may become. 

The child who experiences parental love of 
such a nature feels secure. He is not afraid to 
grow up. He has motive for socially desirable 
behavoir. He learns the meaning of love and 
eventually becomes able to give it as well as to 
receive it, a capacity which makes later home 
and social life possible. 

As the child emerges from early infancy, other 
characteristics of the parent-child relationship 
contribute to his sense of security: the stability, 
dependability, and consistency of the parents; 
their protectiveness in time of crisis; his devel- 
oping faith in the truthfulness of the information 
he receives from them; and his confidence that 
they will not demand more of him than he is 
able to deliver. The question sometimes arises 
as to whether an environment can provide too 
much security for the child’s welfare. It is true 
that anxiety normally plays a part in the inner 
forces which drive the child to grow up and 
to conform to social demands. The home, how- 
ever, should provide a great deal of security, 
particularly during early childhood, for too much 
anxiety in a child—anxiety which accumulates to 
the point that it becomes a persistently dominat- 
ing drive—interferes with emotional growth and 
results in all kinds of ineffective, neurotic, and 
asocial behavoir. 

But not only does the child need the affection, 
protection, and understanding of his parents and 
teachers, he needs also, step by step, to become 
socialized, for he is going to have to live in a 
world in which there are authority, competition, 
and an environmental demand that he become 
socally and economically adequate. The attitude 
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which the individual displays toward authority 
in later childhood, adolescence, and even adult- 
hood will greatly depend upon how authority 
is brought to him by his parents in later infancy 
and early childhood—whether, for instance, the 
demands made upon him are in keeping with his 
intellectual and emotional readiness, whether 
they are based upon an understanding of his 
emotional needs, and whether they are reason- 
able, firm, and consistent. 


Parents, therefore, are likely to need consider- 
able help from their physicians to find a suit- 
able balance between the child’s need for both 
permissiveness and limitation, independence and 
authority. Every child needs increasing inde- 
pendence, with leeway to experiment, to do and 
plan for the self, and to learn to make decisions. 
Yet every child also needs the limitation of his 
parents knowledge, judgment, and foresight. He 
needs behavoral limitations for his own pro- 
tection and for the interests of the rights 
of others if not, indeed, for a tolerableness in 
home living. Complete permissiveness, after in- 
fancy, may lead to unacceptable behavoir, an- 
xiety, and an eventual lack of respect for au- 
thority and of inner controls on the part of the 
child, and consequently in anxiety and frustra- 
tion on the part of the parents. Yet complete par- 
ental domination of the child, even though it 
may temporarily increase the parents’ feelings 
of security, is not compatible with the child’s fu- 
ture mental health. 


The questions which are forever before par- 
ents, therefore, and in regard to which they often 
seek the help of their physician since there are 
no generally accepted or infallible blue prints to 
go by, are: “What should I demand of my child? 
What of his behavoir can I best overlook? What 
of his socially undesirable behavoir will be out- 
grow? Where shall I draw the line? How can I 
hold it, once it is drawn?” These questions are 
all the more difficult to answer because the 
needed balance between permissivenss and limi- 
tation is constantly changing with the age, ex- 
perience, and emotional development of the 
child as well as with the situation in which he 
finds himself. Because the physician is outside 
of the emotional entanglement of the parent- 
child conflict and is therefore better able to view 
the problem with perspective and objectivity, 
he may be able to help the parents to find a com- 
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these two needs of the child for independenc 
and for conformity to social demands. 


The importance of keeping the demands made 
upon the child within his capacity, however, 
has a relevance in another aspect of the child’s 
emotional development. If the child is to learn 
to attempt to solve his own problems as they 
arise, if he is to attempt to meet current competi- 
tion to the best of his ability, and if he is to 
develop his inherited potentialities to their 
maximum, he will need to acquire feelings of 
self-respect and self-confidence, feelings which 
come from the thrill of achievement and from 
the approval which he is able to win from his 
elders and peers through accomplishment. Con- 
stant failure only begets further failure because 
it does not build up the positive feelings about 
the self which are necessary for success. Con- 
sequently, parents and teachers should not only 
by interest and example seek to stimulate the 
child’s best effort, but also keep their expecta- 
tions and demands of the child within his area of 
physical, intellectual, and emotional readiness, 
and finally, also, within his potential capacities. 


More important to the personality develop- 
ment of the child than the specific decisions and 
techniques of management which the parents 
adopt, however, is the emotional adjustment and 
maturity of the parents themselves. The child 
learns to behave and think and feel like the 
adults with whom he lives, particularly those 
whom he loves and admires. What the parents 
are, therefore, is more important, from the 
standpooint of the child’s future, than what they 
say. How the parents feel is more important 
than their professed beliefs. This does not mean, 
I hasten to add, that parents must be perfect, 
or that they cannot have thoughts, feelings, and 
problems of human beings and still be good 
parents. In fact, it would probably be a bad 
thing for a child to be brought up in a home in 
which the parents were perfect—in which the 
parents always had the answers and never lost 
their emotional poise—for such a home would not 
train the child to live in a world which is far 
from perfect and is full of very “human” human 
beings. Nevertheless, unless parents are reason- 
ably happy in their parental roles, unless they 
are relatively effective in dealing with their 
personal problems, and unless they have reached 
a stage of considerable emotional maturity, their 
children are likely to be more or less handi- 
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capped in their own efforts to grow up and to 
find a satisfactory social adjustment. 

Although the general practitioner and pedia- 
trician cannot be expected to treat effectively 
the more profound of the emotional and person- 
ality disorders which they occasionally encoun- 
ter in a parent, they can greatly relieve the rank 
and file of the parents of the unnecessary anxie- 
ties, needless feelings of frustration, and feelings 
of inadequacy and guilt which so many parents 
nowadays experience when they are confronted 
with the usual problems of the child’s growing 
up and his clumsy first attempts to adjust to 
family and social routines. The relieving of the 
parent of emotional tensions and the making 
of the role of the parent more comfortable is by 
no means superficial treatment, for an anxious 
parent is most likely to have an anxious child, 
and a frustrated, resentful, punitive parent is 
most likely to have a frustrated, resentful, and 
punitive child. 

The physician helps parents with their emo- 
tional discomforts in ways. For 
thing, his authoritative information helps them 
to come to their conclusions and make their de- 
cisions with more feeling of security. For an- 
other, his optimism, hope, and courage may be 
catching. Though denying or minimizing a prob- 
lem which really exists is not reassuring, the fact 
that the physician is interested in the parents’ 
problems, wants to understand them, and is will- 
ing to help with them is often highly reassuring. 

Sometimes the most helpful thing the physi- 
cian can do is simply to listen to the parents’ 
problems. He encourages them to talk. Instead 
of firing questions and demanding answers, he 
allows them to tell him what they think is im- 
portant. The sharing of problems and the relief 
of emotional tensions through verbalization may 
in themselves be greatly therapeutic. There is 
probably no one, not even among doctors, who 
does not need, at times, someone in whom to 
confide—someone through whom one feels free 
to get heavily emotionally laden problems off 
the chest. 

So the physician listens, but he also listens un- 
critically. Blaming and scolding have no place in 
a therapeutic interview. The physician cultivates 
the idea that he and the parent are exploring 
and working together. He, because of his train- 
ing and experience has something to contribute 
to their mutual effort, but so, because of her 
position, does the mother. The mother, because 
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of her position has the observations and facts 
which the physician needs in their mutual ef- 
fort to understand the problem. In fact, the 
physician is quite helpless without the coopera- 
ttion of the parents. 

Thus the parents’ confidence in the physician 
is built up. When they learn by experience that 
he is not interested in who is to blame for the 
child’s behavior problems, but is rather only in- 
terested in understanding the situation and in 
determining how best he can be of help, they 
are likely to open up and tell him what their 
problems really are and how they feel about 
them. By letting them know that he appreciates 
their good qualities and that he realizes their 
motives are normal and human, by emphasizing 
that all parents have problems in maintaining 
homes and in raising children, and by insisting 
that there is no more disgrace in seeking help 
with personal problems than there is in seeking 
medical treatment of physical illnesses, the phy- 
sician builds up the positive feelings of the pa- 
rents, makes their parental roles more comfort- 
able, and ensures the parents’ best cooperation 
in working through the problems to a satisfactory 
solution. 

When such a physician—parent relationship 





March, 1953 


has been established, there can be a give and 
take of information and experience. The par- 
ent as well as the physician begins to get a bet- 
ter understanding of the difficulties. The physi- 
cian is now in the position to make constructive 
suggestions, and the parent is able to see the 
why and wherefore of them. The parents, how- 
ever, must make the decisions, for these must 
be based upon what the parents are willing and 
able to do. 

The objections most often raised to dealing 
with parental problems in this way are that 
it is time consuming and the busy physician 
does not have the time to sit down and talk 
with parents. It is true that the solution of emo- 
tional problems often takes considerable time. 
It is true, too, that the physician cannot devote 
a great deal of his time to this aspect of his 
practice unless he is paid adequately for such 
time. When parents discover, however, that 
such interviews are helpful, and when they begin 
to realize that effective interviewing requires 
knowledge and training no less than the various 
medical and surgical procedures, the time will 
doubtless come when they will demand more 
and more of such help from their physicians and 
will also be willing to pay for it. 
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PHYSIOLOGY OF THE SKIN 


Carl H. McPheeters, M. D. 
Resident in Medicine, Pima County General Hospital, Tucson, Arizona 


OUTLINE OF CONTENTS 
Introduction: The skin as a limiting envelope, 
or cover of the body. 
A. Functions of the skin. (Not discussing ana- 
tomy of skin only as necessary. ) 
(a) Sensory Functions—as receiver of external 
stimuli, heat, cold, pressure, pain (sharp or 
dull sensations). Pain can be divided into 
many subheadings: 

1. Pressure plus motion detects characters 

of surfaces encountered as smooth, rough, 

dry, wet and slippery. 

2. Pressure with repeated experiencess en- 
ables a person to detect size, shape and 
identities of familiar small objects often 
handled. This is often done independently 
of sense of sight by everyone feeling about 


in the dark for some small object, as a door 
knob, or a light switch. Best example: the 
blind person’s use of his Braille raised let- 
ters in reading by touch alone. 
3. Experience in size of deep pressure 
sense enables persons to know how much 
effort to exert in handling and lifting fam- 
iliar objects; enables him to stand, walk, 
climb or descend stairs, ladders, or hill- 
sides—assisted, of course, by his organs of 
equilibrium associated with the inner ear. 
(b) As the chief thermal regulator of the 
body in his constantly changing environment. 
1. Exclusion of cold, the skin is an excellent 
insulating cover. 
2. Cooling mechanism for removal of ex- 
cessive internal bodily heat. 
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3. Cooling mechanism in presence of ex- 
cessive outside heat (climate). 

4. Elimination of certain bodily wastes in 
sweat and oil excreted. 

5. As a breathing surface—(roughly com- 
parable to leaves on a tree). 

6. As an absorbing surface through venous 
capillary and lymphatic capillaries. 

7. As a factory for photosynthesis of vita- 
mins. (Valuable in children especially ). 

8. As a cosmetic surface, or beautifying en- 
velope in both sexes. 

(c) Skin as the matrix for its several append- 

agess—hair, finger and toe nails and teeth. 

Calluses are protective modifications due to 

pressure and friction. 

(d) Skin as surface reservoir of vast lymph- 

atic capillary system, all functions of which are 

as yet poorly understood. 

The continuous, limiting cover, or envelope of 
the human body is its integument or skin. Its 
function as a covering for the soft tissues within, 
is, of course, the first and obvious function of 
the skin. The intact skin also excludes contam- 
ination of the soft, underlying tissues by the soil 
of surroundings, most important of which are 
pathogenic bacteria capable of causing infection. 
Cutting or traumatic breaking of the skin quickly 
demonstrates the great importance of the skin’s 
defense against pathogenic bacteria because such 
cuts and wounds commonly become infected un- 
less quickly treated to prevent such infection. 

A minor function of the skin among all peo- 
ple, ancient and modern, is its use as a cosmetic 
surface. From barbaric peoples who disfigured 
the skin of the face and body with various tat- 
too marks and scarifications leaving keloid scars, 
down to modern European and American people, 
who employ multiple cosmetic applications to 
soften, beautify and perfume the skin of face 
and body, this cosmetic or beautifying function 
of the human skin has been demonstrated. 

Another of the minor functionss of the skin 
is its service as matrix for appendages—the hair, 
the nails of fingers and toes, and the teeth, if 
note is made that they originate as thickenings 
in the early embryonic mucous membrance of 
the maxillae and mandibles, which is continuous 
with the outer skin, which later developes. Hair 
is an important appendage produced by the 
scalp, the skin of axillae, pubic region, and upon 
the chest, back and legs in varying amounts and 
distribution according to age and sex. The finger 
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nails, and to a much less degree the toenails, are 
important skin appendages useful as aids in pre- 
hension and in holding objects grasped. Among 
primitives finger nails are used in fighting also. 

Since the very important sebaceous and sud- 
oriferous glands in, and just under the skin, are 
also classed as appendages of the skin, their 
functions will be considered more in detail fur- 
ther on. 

One major function of the skin is as receiver of 
outside sensory stimuli. These outside stimuli 
may be classed as sensations of heat, cold, pain 
and pressure. Painful sensations may be divided 
into those perceived as sharp, or dull and heavy. 
There is aparently a different sensation pro- 
duced by the cut of a knife, and the blow of a 
hammer upon the same finger, or thumb, as the 
case may be. 

Pressure sense perceived by nerve endings in 
the skin of palmar surfaces of fingers and hands 
(plus some voluntary motion) enables us to de- 
tect characteristics of surfaces encountered, such 
as smooth, rough, dry, wet, and slippery. This is 
true also in the plantar surfaces of feet and toes, 
but is less well developed there. 

Pressure sense, aided by repeated experiences, 
also enables the person to detect size, shape, and 
determine probable identify of familiar small ob- 
jects often handled, as pen, pencil, spoon, knife, 
fork, etc. This is often done entirely independ- 
ently of the sense of sight by everyone feeling 
about in the dark for some small object, such 
as light switch, door knob, or small coins in a 
pocket, or in a purse. The best example is the 
blind person’s use of his Braille raised type in 
reading. 

Pressure sense in the skin, aided by deep pres- 
sure corpuscles in tendons and synovial mem- 
branes of large joints, enables the person to 
know how much effort to exert in lifting and 
handling familiar objects; enables him to balance 
his body in rising from bed or chair; enables 
him to stand, walk, climb or descend ladders, 
stairs and hillsides—all assisted by his organs of 
equilibrium associated with the inner ear. 

The sensory or afferent functions of the skin 
are possible because of an elaborate system of 
afferent nerve endings in the skin of hands, feet, 
lips, breasts, genitalia, and less numerous in the 
skin of the body as a whole. Afferent nerves di- 
vide, and upon reaching the skin lose their me- 
dullry sheaths and their neurolemma and the 
naked axis cylinder fibers fan out in the corium, 











94 ARIZONA 


or end in coils in certain highly specialized end 
organs—as those of Krause, found in the con- 
junctiva, in the transitional skin of the lips, 
in the highly modified memberane of the tongue, 
in the penis and clitoris, from which fact they 
are also called genital corpuscles; as the tactile 
corpuscles, or Pacinian corpuscles, numerous in 
the palms, the soles, in the genitalia of both 
sexes, and in synovial membranes and tendons 
about joints; as the orpuscles of Golgi and Maz- 
zoni, occuring in the palmar surface of finger 
tips; as the tactile corpuscles of Wagner and 
Meissner which also occur in the fingers, palms, 
soles, but are more widely distributed in the 
skin of the forearms, the skin of the lips, the 
mucous memberane of tip of the tongue, the 
palpebral conjunctiva and the papillae of nip- 
ples. 

According to some experimenting observers 
Krause’s end bulbs, or skin corpuscles have been 
identified as receptors for sensation of cold, 
while Ruffini’s corpuscles have been considered 
receptors for sensations of heat. The spots upon 
the skin where cold is well perceived number 
only about 30,000. Stimulation of receptors for 
cold provokes a number of reflexes; the erection 
of hairs due to sympathetic nerve fiber stimula 
tion of the arrectores pilorum involuntary muscle 
fibres pulling upon the bulb of each hair shaft; 
constriction of the arterial capillaries by vasocon- 
strictor sympathetic nerve stimuli; the erection 
of “goose pimples”; and shivering, which is the 
voluntary muscle response to sympathetic nerve 
stimulation. The reverse process is noted when 
receptors for heat are stimulated. The skin be- 
comes engorged with blood because of vasodili- 
tation of arterial capillaries due to vasodilatory 
sympathetic nerve stimuli; and the consequent 
greatly increased excretory activity of sudori- 
ferous glands in the area. 

The receptors for sensations of pressure and 
pain may be the fine, unmyelinated fibers which 
occur beside the ordinary myelinated fibers in 
both the Krause’s and Meissner’s end bulbs, or 
corpuscles, since pain alone, and no other sen- 
sation, can be evoked in areas of skin having 
only the free, unmyelinated fibers without other 
end organs. These nerve nets of unmyelinated 
nerve fibers occur at two levels in the skin, the 
deep layrs of epidermis and around blood cap- 
illaries in the subepidermal layers. 

We must now consider the other major func- 
tion of the skin, that of chief thermal regulator 
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of the body in environment of fluctuating tem- 
peratures. First to mention is the exclusion of 
cold. As briefly mentioned above in connection 
with afferent cold perception, in a cold atmos- 
phere the vasoconstrictor sympathetic nerves ac- 
tuate the constriction of skin and 
capillaries, thereby diminishing the amount of 
blood exposed to the cooling atmosphere; the 
involuntary muscle bundles in the skin are con- 
tracted and the skin as a whole becomes rela- 
tively bloodless and contracted tightly upon the 
underlying circulatory vessels. This effect of cold 
upon the skin serves the double function of ex- 
cluding outside cold and also of preventing loss 
of body heat by radiation from the skin capil- 
lary bed. Almost all excretion of sweat is halted 
and the skin presents a dry surface to a cold 
atmosphere. 


arterioless 


The next function of the skin to be considered 
is the removal of excess bodily heat generated 
by muscular exertion, by the increased meta- 
bolic rate, and when fever occurs as in illness. 
Here the vasodilator sympathetic nerves actuate 
vasodilitation of the arterial skin capillaries and 
a relatively large amount of blood is present in 
the peripheral circulation where loss of heat 
occurs by radiation, convection, and in a small 
way by conduction to clothing and furniture. 
This process is also greatly hastened and aug- 
mented by the sweat and _ its 
evaporation to be mentioned later in more detail. 

Next to be mentioned is the function of the 
skin in excluding and minimizing the effects of 
external heat in the environment. Everyone is 
familiar with the fact of profuse perspiration in 
hot weather and knows that this is aparently in- 
creased by a humid atmosphere. Thereby the 
skin through its vasodilator sympathetic nervous 
suply causes hyperemia of the skin and greatly 
increases excretory function of its sudoriferous 
glands, with resulting greatly increased evapor- 
ation of perspiration on the skin, and absorption 
by the clothing. The aparent increase of per- 
spiration in a humid atmosphere is because of re- 
duced evaporation rate in already wet air. Con- 
vection and evaporation are both 
somewhat increased by wind, either natural, or 
artificial, such as an electric fan. 

Accurately controlled experiments by E. F. 
Adolph and associates, some ten in number, 
of the Department of Physiology, University of 
Rochester, and presented in their book “Physi- 
ology of Man in the Desert,” Interscience Pub- 
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lishers, New York, 1947, gives us many interest- 
ing data. For example they determined that one 
liter of sweat absorbs 580 calories of heat on 
evaporation at the skin surface. Water evaporates 
on the skin in direct proportion to the difference 
in temperature between the body within and 
its surrounding atmosphere—and inversely in 
proportion to the humidity of the surrounding 
air. At atmospheric temperature of 18-30° C 
(64° to 86°F.) the body loses 22-27 per cent 
of its heat loss by evaporation of sweat. Of this 
evaporation a small amount only is so-called 
“insensible perspiration” evaporating as soon as 
excreted, the larger amount is visible sweating 
evaporated less rapidly. These authors tell us 
an adult man of average size and normal basal 
metabolic rate will lose 30 grams per hour of 
“insensible perspiration” at air temperature of 
30°C (86°F) and at 35eC (95eF) nearly all of 
heat loss by the body is due to evaporation of 
sweat. The authors have measured amounts of 
sweat evaporated by manual laborers working in 
hot sun from 5 to 8 hours. Some lost 8 liters of 
sweat in 5 hours, and one lost a total of 11 liters 
in 8 hours of work. In another test one laborer 
worked for 14 days under such conditions losing 
a total of 79 liters, in weight greater than his 
own body weight. 

Sudoriferous, or sweet glands, occur over the 
entire body, excepting certain very limited areas, 
and are most numerous in the palms, the soles, 
the face, neck, under arms, in groins, and on 
inner surfaces of thighs and arms. According to 
Kuno, in his monograph, “Physiology of Human 
Perspiration”, J. & A. Churchill, London—1935, 
there are two distinct types of sweet glands. 


The eccrine glands, which excrete a very thin, 
watery sweat. These have general bodily distri- 
bution and number between 2 and 3 million. 
Stretched end to end this author states they 
would extend 2% miles, and in bulk and weight 
equal about half of an ordinary kidney. These 
are most numerous in palms, soles, in the neck 
and upon the trunk. These eccrine glands pro- 
duce the bulk of our perspiration. 


The apocrine glands, which are larger than the 
eccrine type above mentioned, and which occur 
almost exclusively in the axillae, about the nip- 
ples in both sexes, among the hair upon mons 
veneris covering the symphysis pubic, and in the 
skin of the labiae in women and the skin about 
the scrotum in men. The excretion of these apo- 
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crine glands is of heavier character than that of 
the eccrine glands, also has a rather characteris- 
tic odor. 


The chemical composition of sweat need not 
receive detailed attention, except to say that is 
contains traces of all basic chemicals found in 
blood plasma, the most significant one being the 
0.1 to 0.2% sodium chloride by volume. Thus 
during profuse sweating the body of a laborer 
loses 5 to 20 grams (often more) of salt in the 
8 hours working day in the sun, depending upon 
the atmospheric temperature and upon his effi- 
ciency in sweating. This sodium chloride loss 
must be quickly replaced by the ingestion of a 
nearly corresponding amount of sodium chloride 
to prevent heat exhaustion, fatigue and weak- 
ness. Hence has risen the well known practice 
of swallowing salt tablets with the large amounts 
of drinking water such laborers must drink while 
working. For an exhaustive treatment of this 
entire subject the reader is again referred to the 
splendid study entitled, “Physiology of Man in 
the Desert” by E. F. Adolph and associates, al- 
ready mentioned. 


An additional function of the skin of great 
importance, to which scant attention is given, is 
carried on by the sebaceous glands situated in 
almost all parts of the skin, but more abundant 
in the scalp and face and numerous about all 
bady openings, such as external ear, nose, mouth, 
vagina and anus. As is well known, these se- 
baceous glands excrete the sebum cutaneum, or 
oil of the skin, which emerges from ducts asso- 
ciated. with hair shaft canals, and serves the 
highly essential purpose of keeping hair in 
healthy, flexible condition, preventing drying 
and breaking of hair and skin surfaces due to 
weathering of sun and wind. The modified, spe- 
cialized sebaceous glands of the external audi- 
tory canal elaborate an acrid, sticky wax which 
apparently serves to repell insects from the audi- 
tory canal by its characteristic odor, and to snare 
such small invaders as may enter by accident. 
The sebaceous glands about the other body open- 
ings already mentioned offer protective secre- 
tion to the tender areas where skin and transi- 
tional mucous membranes join. Those sebaceous 
glands on face, nose and both upper and lower 
lips have larger ducts and openings upon the 
surface, which may become clogged with sticky 
secretion and dirt—the annoying “black-heads”. 
The sebaceous glands of the margins of the eye- 
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lids, the so-called tarsal palpebral glands, serve 
to lubricate the eyelashes and when they are 
infected cause the “sty”, or tiny abscess about 
the shaft of the eyelash. 

Much has been written concerning the elim- 
ination of certain bodily wastes by the skin. Men- 
tion has already been made of the minerals con- 
tained in sweat, chief of which, except in min- 
ute traces, was sodium chloride. I have not 
been able to locate any analysis of the sebum 
cutaneum, or oil of the skin, and I assume (al- 
though it is not scientific to do so) that this oil 
of the skin also contains some mineral matter, 
since it is elaborated by glands which are fed by 
the same blood plasma as the sudoriferous, or 
sweat glands. Some work has been done which 
shows carbon dioxide elimination, the so-called 
“breathing action” of the skin. This elimination 
varies greatly according to the season of the 
year, the amount of exercise, (metabolism and 
catabolism) the amount of clothing worn, the 
habits of the individual in regard to bathing 
(keeping the skin surface clean, and its glan- 
dular ducts open) also with small variations for 
age and sex. There would appear to be some 
need for further study of the skin as one of the 
four major avenues for elimination (lungs, bow- 
els, and kidneys being the other three. ) 

Brief mention must be made of the function 
of the skin best described as its absorptive func- 
tion. This ability of the healthy skin to absorb 
soluble and very finely divided solids is made 
possible by the elaborate network of fine lym- 
phatic capillaries which are situated in both the 
deep layer of the epidermis and in the deep cells 
of the corium with intercommunicating anasta- 
moses. Some common substances are absorbed 
which prove to be injurious, such as turpentine 
and lead oxide used in paints and varnishes, to 
mention two examples. In the old fashioned 
treatments for syphilis (before Erhlich and his 
606) massive inunctious of unguentum hydrar- 
gyri (50% metallic mercury) were rubbed into 
hair-free sides of the abdomen as antisyphilitic 
treatment, sufficient metallic mercury being ab- 
sorbed in a few weeks to cause salivation and 
gingivitis; the patient then was considered as 
having absorbed all the mercury he could take, 
and was allowed to discontinue his “rubs” with 
mercuric ointment. Other medications have 
been given via the absorption route through the 
intact skin into the lymphatic system, but this 
method is seldom used now. 
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Not until the discovery of vitamins and their 
classification and evaluation as food adjuncts, 
and as aids in certain deficiency diseases, was it 
known that the skin is a laboratory for the photo- 
synthesis of Vitamin D, when the skin is exposed 
to sunlight. Since the advent of clothing and 
elaborate dwellings mankind has interferred con- 
siderably with nature’s program in this respect. 
However, the value of sunshine upon the human 
skin is more appreciated and more generally 
made use of, especially for growing children, 
during the past 50 years. It is possible that the 
skin may also derive additional and yet unknown 
benefits from sunlight, ocean bathing, and simple 
air-baths possible with scanty clothing in good 
The excellent health of the American 
Indians as first encountered by the early colonial 
and frontier settlers in the Americas suggests that 
no doubt their uodtoor life, wearing the least 
clothing (except in bitterly cold weather), was 


weather. 


due in part to the free exposure of their skin to 
fresh air and sunshine. 


SUMMARY 

In this brief paper it has been my purpose 
to remind the reader of what we all have known 
concerning the physiology of the skin and its 
functions. As has been shown the skin’s chief 
functions are as a covering for the underlying 
soft parts; as a defending, protecting structure 
against bacterial invasion into the soft parts 
and the blood and lymphatic streams; as the 
front office for reception of all external stimuli 
of heat, cold, pain and pressure, with various 
types of the pressure sense further elaborated; 
as the chief thermal regulator of th body both 
in releasing unwantd internal body heat, and in 
modifying excessive environmental heat by the 
cooling evaporation of sweat upon its surface; as 
one of the routes by which the body eliminates 
certain body wastes and gases, notably carbon 
dioxide; as an air absorbing surface through its 
abundant lymphatic capillaries; as a source of 
some Vitamin D by direct action of sunlight upon 
the skin; as the matrix for its various useful ap- 
pendages, the hair, nails, teeth (old classifica- 
tion), the sudoriferous and sebaceous glands; 
and lastly (but far from least in the united opin- 
ion of cosmetologists and cosmetics manufac- 
turers) as a cosmetic surface for beautification, 
and adornment of man. 
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The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
Journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 











A fifty-five-year-old businessman entered the 
hospital because of abdominal pain and vomit- 
ing. 

One night six weeks before admission the pa- 
tient awoke feeling nauseated, and vomited sev- 
eral times. There was no pain. Business and 
family worries had been plaguing him, and for 
several months he had felt tense and nervous. 
After this episode he remained in bed for four 
days, and then returned to work. Late at night 
following days on which financial problems had 
been particularly trying, spells of painless vom- 
iting recurred. Two weeks before admission he 
left work. The nocturnal vomiting became more 
frequent and began to be accompanied by severe 
cramps starting in the back and radiating around 
to the midline in a viselike manner. He was 
given pills and put on a bland diet without re- 
lief. Two days before admission the frequency 
of vomiting increased to every two or three 
hours; no food or fluid was retained. The vom- 
itus consisted of food, fluid and mucus without 
blood. The bowels had been moving only with 
laxatives or with enemas. The stool color was 
normal. During this illness there was a 25- 
pound weight loss. 

During examination the patient was tense and 
uncomfortable, constantly shifting position in an 
effort to relax. When the activity reached a 
peak, he vomited. The speech was rambling, 
and he had difficulty recalling dates and time. 
The heart was normal. There was dullness over 
the left lower lobe posteriorly and in the left 
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axilla, breath sounds and tactile fremitus being 
reduced in the same areas. The abdomen show- 
ed tenderness and spasm throughout the epigas- 
There were no 


trium. Peristalsis was active. 


masses. 


The temperature was 98.6°F., the pulse 88, 
and the respirations 20. The blood pressure was 
135 systolic, 90 diastolic. 


Examination of the blood revealed a hemo- 
globin of 14.6 gm. per 100 cc. and a white-cell 
count of 9600. The urine gave a + test for 
albumin, and the sediment contained rare casts. 
The icteric index was 13. 


In the hospital the patient was tense and fre- 
quently nauseated but appeared to obtain con- 
siderable relief from hot baths so that he stopped 
vomiting and was able to drink water. On the 
third hospital day the skin and scleras were 
slightly jaundiced. A surgical consultant found 
a tender mass in the epigastrium extending to 
both sides of the midline, but slightly more to 
the left. The edges of the mass wre indefinite; 
the whole mass was about 15 cm. in diameter. 
Rectal examination was negative. On the same 
day the gastrointestinal series showed some 
thickening of the gastric folds, and there was 
evidence of pressure along the lesser curvature 
and the posterior wall. The duodenal loop was 
enlarged the second portion was displacd to 
the right and showed evidence of somewhat lo- 
bulated compression from the region of the pan- 
creas that also displaced the third portion of the 
duodenum downward. There were several di- 
verticula in the colon. The spleen was enlarged. 
There was considerable fluid in the left pleural 
cavity. Linear areas of atelectasis showed in 
both lower lobes of the lungs, and the motion 
of both leaves of the diaphragm was slightly lim- 
ited. On the following day the icteric index 
was 25, and the serum amylase was 78 units 
per 100 cc. Three hundred and fifty cc. of opaque, 
amber fluid, which proved to be sterile, was re- 
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moved from the left chest. The temperature re- 
mained normal. 

An operation was performed on the fifth hos- 
pital day. 

T. W. WOODMAN, M.D. 

This is the story of a fifty-five year-old busi- 
ness man with a history of painless nausea and 
vomiting beginning six weeks prior to admin- 
sion to the hospital. He had lost twenty-five 


pounds in weight, had had family and financial. 


worries, and had been tense and nervous. The 
vomiting increased in severity and frequency 
until he was unable to retain any food or water. 
Vomitus had consisted of food and drink taken. 

The record states that he had a mild degree 
of jaundice and that there was an indefinite mass 
about 15 cm. in diameter in the epigastrium 
which extended to both sides of the midline but 
more to the left. An opaque, amber fluid was 
present in the left chest which was sterile on 
examination. The other essential positive find- 
ings in the record are that the gastrointestinal 
series showed some thickening of the gastric 
folds, and there was evidence of pressure about 
the lesser curvature and the posterior wall of 
the stomach. The duodenal loop was enlarged; 
the second portion was displaced to the right 
and showed evidence of somewhat lobulated 
compression from the region of the pancreas that 
also displaced the third portion of the duodenum 
downward. The spleen was found to be en- 
larged. 

The blood count was normal throughout and 
the urine revealed one plus albumin and rare 
casts. 

If one can accept the x-ray interpretation in 
this case then we do have nearly conclusive evi- 
This is 


especially true if the abdomen was subjected to 


dence as to the location of the lesion. 
a three dimensional roentgen study. For, as has 
been pointed out by Samuel Brown, and I quote: 
“Displacement of the stomach and duodenum to 
the left and backward indicates a large liver. Dis- 
placement of the stomach and duodenum to 
the left and forward indicates a large kidney. 
Displacement of the stomach and duodenum to 
the left but neither forward nor backward in- 
dicates a large gallbladder. Displacement of 
the stomach and duodenum to the right and 
forward is due either to a large spleen, kidney, 
or pancreas. While displacement or lack of 
displacement of the stomach and duodenum in 
opposite directions in the ventral position, but 





March, 1953 


with forward displacement in the lateral position, 
indicates a retroperitoneal tumor, either pan- 
creatic or glandular. Enlargement and com- 
pression of the segment of the duodenal loop, 
both in the frontal and lateral projections, in- 
dicate a tumor of the head of the pancreas. 

I will go all out on this case and make a diag- 
nosis of a lesion involving the pancreas _pri- 
marily. As far as I can ascertain, the clinical 
picture fits in well; as do the laboratory findings. 
I would ordinarily have expected the red count 
and hemoglobin to have been lower but since 
this man had been vomiting a lot prior to ad- 
mission to the hospital, the count could well be 
the result of a hemoconcentration and therefore 
not particularly accurate. The jaundice noted 
is due to compression of the mass in the pan- 
creas on the bile ducts. 

I believe that inflammatory processes can all 
be ruled out in this case. The history is not indi- 
cative of an acute or chronic type of inflamma- 
tion; the patient did not run a temperature, and 
the while count was normal. 

I may be sticking my neck out way too far 
but I can only fit this story in with a malignant 
type of lesion for I am unable to account for 
the fluid in the chest except by metastatic in- 
volvement. No comment is made as to whether 
any search was made for tumor cells when the 
uid withdrawn from the chest was examined. 

The diagnosis in this case is, I believe, car- 
cinoma of the pancreas with compression of the 
bile ducts and with metastases to the lung or 
pleura. There may or may not be metastases 
There is the possibility that the 
primary carcinoma began in the ampulla of 
Vater or in the extra-hepatic bile ducts but if 
such had been the case I would have expected 


in the liver. 


more jaundice and greater evidence of liver in- 
volvement. Pancreatic calculi could produce a 
similar picture to this insofar as the mass itself 
is concerned but no history is given of alcoholism 
nor does the x-ray show evidence of pancreatic 
stones. 

The only other condition which I feel must 
be seriously considered in this case is tumor of 
the retroperitoneal glands and or of the kid- 
ney, benign or malignant. Apparently however, 
the kidney was not seriously considered by those 
who examined the patient for there is no evi- 
dence of retrograde x-rays or of I. V. pyelograms. 

If this is a case of carcinoma of the pancreas 
—as I think it is—then detailed discussion of this 
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subject would be repetitious and boring to you 
—my colleagues. If my diagnosis is completely 
wrong, then I would be far off the track and 
look a little bit silly discussing the wrong sub- 
ject-so maybe Id better just sit down. 

GEO. G. McKHANN, M.D. 

This mystery is titled, “The Case of the Bilious 
Man, or Whence the Yellow Peril.” 

This patient was well until six weeks before 
admission. The onset with nocturnal vomiting 
suggests failure of the stomach to empty prop- 
erly, altho psychic causes seem to have been 
suspected early. The pain beginning in the 
back and radiating around both sides to the 
front suggests a lesion of the pancreas such as 
carcinoma, or pancreatitis, or a posterior duo- 
denal lesion, a tabetic crisis, radiculitis, or an 
external spinal lesion pressing on the cord, or 
some retro-peritoneal lesion. Mental symptoms 
of rambling speech, and failure to recall dates 
and places suggests a cerebral lesion, perhaps 
metastatic, luetic, vascular, or toxic. 

A twenty-five pound weight loss in six weeks 
indicates a serious illness. The tumor six inches 
in diameter in the epigastrium with x-ray evi- 
dence of displacement and enlargement of the 
duodenal loop as well as pressure on the pos- 
terior wall and lesser curvature of the stomach, 
and the rapidly developing jaundice all suggest 
an intra-abdominal lesion as the cause of his 
nausea, vomiting and pain,—most likely a pan- 
creatic lesion. 

Pancreatitis seems to be excluded by the rather 
low serum amylase. 

Tuberculosis of the pancreas might be pos- 
sible, but that should be part of a hematogenous 
spread, and altho pulmonary disease is present, 
the chest x-ray is far from typical of pulmonary 
tuberculosis. Yet this diagnosis must be borne 
in mind, especially considering Judge Randolph's 
specialty. Tuberculous tumor formation would 
not be likely though. 

A pancreatic cyst might give rise to such a 
tumor but would fail to explain the pulmonary 
signs with fluid, and also the cerebral symp- 
toms. Pancreatic cysts fall into six classes. Re- 
tention cysts are due to obstruction of the ducts 
and are usually single. Proliferation cysts are 
multilocular cystadenomas, which may become 
malignant. Degeneration cysts result from in- 
flammation or hemorrhage, and are usually 
small. Parasitic cysts are rare, single, globular, 
and may be large. These result from Echinococ- 
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cus infection. Dermoid cysts are rare, and are 
usually retro-pancreatic. They are difficult to 
diagnose even at operation. Pseudo-cysts are 
most common, and result from trauma or in- 
flammation. If a cyst, it was in the head of the 
pancreas, a relatively rare location. However, a 
cyst fails utterly to explain the pulmonary le- 
sion. 

Tumors of the pancreas may be benign or 
malignant. The former are usually benign 
adenomas of islet tissue which may rarely metas- 
tasize to the regional lymph nodes or the liver. 
They commonly cause hypoglycemia. 

The malignant tumors are usually carcinomas, 
and are the most common of all. Carcinoma 
usually occurs in the head of the pancreas. Car- 
cinoma of the pancreas accounts for 2 to 3% 
of all deaths due to cancer. Carcinoma of the 
pancreas occurs in middle and old age. It is 
three times more frequent in men than in women. 
Diabetes predisposes to it. 

Metastases thru the lymph nodes and the thor- 
acic duct account for the lung metastases, and 
thru the veins for the liver metastases. These 
facts account for the poor prognosis even with 
radical excision. 

It is reported that thrombosis occurs in the 
veins of the extremities and cerebral veins quite 
often with carcinoma of the pancreas. That 
might account for his cerebral symptoms. 

Pain results from involvement of the coeliac 
plexus. Pain in the back may be very severe. 

Painful jaundice may occur early due to block- 
age of the common duct. Pruritus is common. 
Painful jaundice is more common in carcinoma 
of the pancreas, while jaundice associated with 
carcinoma of the ampulla may be painless. On 
duodenal drainage one finds pancreatic ferments 
diminished in carcinoma of the pancreas. Two 
recent cases were reported by McNeer and 
Ewing in which diagnosis was made by dem- 
onstrating pancreatic cancer cells in duodenal 
drainage by the Papanicalaui technique. Blood 
cells in such drainage are more indicative of 
carcinoma of the ampulla. 

Diagnosis of carcinoma of the pancreas is 
made most often by x-ray. X-ray evidence of 
carcinoma of the pancreas consists of local evi- 
dence of pressure, such as a widened duodenal 
curve, and pressure defects in the duodenum. 
Sometimes a pressure defect may be due to pres- 
sure of the dilated common duct. The above 
are seen when the head is involved. Involve- 
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ment of the body spreads the fourth portion of 
the duodenum, and causes pressure defects in 
the antrum of the stomach. When the tail is 
involved, defects may be 
straightening of the lesser curvature of the stom- 
ach border, pressure defects in the hepatic flex- 
ure of the colon, and of the left kidney, and 
sometimes in the body of the stomach. Also, 
these organs may be directly involved by spread 
of the cancer into them. These x-ray findings 
seem to fit our case rather well, but I shall be 
more certain, if Dr. Watkins has come to the 
same conclusion. Arkin and Weisberg report 
using gas distention of the stomach to differen- 
tiate posterior gastric lesions. And visualization 
of the pancreatic artery might have helped. 

A report of duodenal drainage findings is not 
given us. The diagnosis might have been further 
confirmed by duodenal drainage with a report 
on the Papanicalaui stain, and evidence of de- 
creased duodenal secretion with decreased amy- 
lase secretion, as well as of other chemical and 
enzyme tests. Blood lipase is usually increased in 
carcinoma of the pancreas, but we have no 
such test reported. 


pressure seen in 


Other tumors involving this general region 
must be considered, especially such as might 
arise in the retro-peritoneal lymph tissue, but it 
does not seem likely that such would cause 
early jaundice. 

An enlarged gall bladder, perhaps according 
to Courvoisier’s laws, may have been the tumor 
palpated. Such could be consistent with the 
diagnosis of carcinoma of the pancreas, altho 
the location of the tumor suggests pancreas more 
than gall bladder. 

A carcinoma of the pancreas with metastases 
to the lungs, and perhaps brain, would account 
for all of his signs and symptoms, except that 
the time interval is very short. And why should 
an operation be performed with such a diag- 
nosis? Perhaps it was only to relieve pain, or for 
a cholecystojejunostomy to relieve his jaundice. 
Or, perhaps, it was only exploratory to prove 
my diagnosis, or perhaps theirs, wrong. 

My diagnosis is Carcinoma of the Pancreas 
with metastases to the lung. 


A second choice might be a low grade Chronic 
Pancreatitis with cyst formation and an inflam- 
matory lung lesion, perhaps related. 

W. WARNER WATKINS, M.D. 
As we enter the month of March, the storm 
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signals are out, and there is likely to be heavy 
weather ahead for the discussants. I have re- 
cently been studying the psychologic traits of 
sympathy and magnanimity, as exemplified in 
the Scriptural injunction—“Do unto others as 
you would like to be done by.” These character 
traits I do not find over-developed in our judges, 
who have been having a lot of fun at the ex- 
pense of the poor discussants during the past 
months. I would just venture the suggestion 
that, according to my Scriptural teaching, there 
is always a day of judgment,—and next year 
these judges will be discussants, and some who 
have suffered much from their sadistic experi- 
ments will be the judges. It is too late now for 
repentance, but retribution is likely to be hot 
on their heels. After that sermon, let’s get to 
our fat chewing. 


Since this case evidently is loaded, I am im- 
mediately taking refuse in the storm cellar of the 
x-ray findings, where I feel safest, though by 
no means entirely secure—and will work back 
from there. 


The x-ray descriptions certainly mean pan- 
creatic enlargement of some type, and with that 
conclusion the physical examination in the later 
stages of this record is in agreement. Thick- 
ening of the gastric folds, pressure defect upon 
the lesser curvature and posterior wall, are evi- 
dences of enlargement of the body or tail of 
pancreas, or both; enlargement of the duodenal 
loop, displacement of the descending duodenum 
and lobulated impression defects from the pan- 
creatic side, with displacement of the transverse 
duodenum downward, are signs of concentric 
enlargement of the head of the pancreas. Hav- 
ing nailed that flag to our mast, we can look 
back and ahead, to see what the weather signs 
are, regarding the surety of this evidence. 

This story is the sort that would very likely 
fool the clinician first consulted by a patient 
presenting this history and group of symptoms. 
An over-worked, over-worrying, over-tense busi- 
ness man, with family worries and _ business 
troubles, would almost certainly be told that 
these things are the cause of his symptoms. He 
would be told “not to worry,” when he has 
worries which he must worry about; to “take it 
easy’ when he cannot take it easy; to “relax” 
when he cannot relax; to “take a vacation” when 
he cannot see his way to this. Usually he will 
be given a lot of good advice, very little of which 
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he feels he can take, a prescription for pheno- 
barbital, a pat on the back, and a bill for ten 
dollars. The patient will go his way with a 
feeling of resentment which will increase his 
gastric acidity and aggravate his symptoms, and 
incline him to seek out the nearest Naturopath. 

Let’s not forget that worries and anxiety, ner- 
vousness and tension, can start a chain of func- 
tional gastro-intestinal symptoms, resulting in 
loss of appetite, nausea, pain, weight loss, end- 
ing in ulcers, gastritis, colitis and a general 
breakdown,—but let’s remember also that these 
same symptoms can arise from insidious or- 
ganic disease,—and organic disease must be ruled 
out before we settle for a psychosomatic diag- 
nosis. Having started out with the idea that 
this man has an organic lesion, we will reject 
all the psychosomatic camouflage in the first 
half of the record and regard those early symp- 
toms as arising primarily from organic disease 
and being aggravated by the business and fam- 
ily worries, instead of being caused by them. 

What sort of pancreatic enlargement does this 
man have? It must be either inflammatory or 
neoplastic. We can eliminate all types of acute 
pancreatitis, since the symptoms and low serum 
amylase would rule them out, leaving chronic 
pancreatitis and some sort of pancreatic tumor 
to consider. 


Chronic pancreatitis would need to be diffuse 
to account for the enlargement of both tail and 
head, and if we accept the x-ray findings as I 
am doing, we needs must concede a general 
enlargement of the pancreas. The roentgen evi- 
dences of pancreatitis include: (1) calcium de- 
posits of which we have no mention; (2) masses 
due to pseudocysts, diminishing the midline re- 
trogastric soft tissue density—and this we have; 
(3) evidence of adhesions, and there is good 
indication of this. Chronic pancreatitis can be 
associated with cirrhosis of the liver, and often 
is according to Dr. Edmondson. The jaundice, 
splenomegaly, and pleural fluid would have 
explanation in a possible cirrhosis. We have 
no mention of alcoholism in connection with this 
patient, but if we could dig back into his secret 
life, we might find empty whiskey bottles in the 
garbage pail as a result of his business and fam- 
ily worries. The relatively low serum amylase 
would be consistent for cirrhosis. 

I will not try to discuss all the primary tumors 
of the pancreas, but mention only three types. 
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Benign cystic adenoma is usually localized, more 
often in the tail, grows slowly and would not 
explain the symptoms, nor be consistent with 
the x-ray findings. Islet cell tumors are usually 
adenomas and 70% of them are benign. They 
are associated with a low blood sugar and symp- 
toms of hypoglycemia, and we have no mention 
of such symptoms. One of the peculiar omis- 
sions from this record is the absence of any 
interest in the blood sugar,—either by way of 
an increase as in diabetes, or decrease as in 
hypoglycemia. To an ordinary guy on the side 
line it would seem that a demonstrable lesion 
of the pancreas would call for an investigation 
of the blood sugar, the urinary sugar, and other 
clinical laboratory evidences of destruction of 
pancreatic tissue. Carcinoma of the pancreas 
ordinarily develops as hard masses within the 
substance of the gland. The tumor may vary 
much in size, may be entirely within the gland 
substance, or may protrude from its surface 
in nodular outgrowths. Ewing cites 342 cases, 
of which 156 involved the head, 28 the tail, and 
158 were diffuse. Serum lipase was elevated in 
only 40%, the diabetes seldom occurred. When 
the head of the pancreas is involved, obstruction 
of the common bile duct may produce jaundice. 
Metastases take place most frequently in the 
regional lymph nodes, the liver or the lungs. 
Our problem then seems to narrow down to 
a choice between; (a) chronic pancreatitis of 
diffuse type, with jaundice, liver enlargement 
and pleural effusion explained on basis of com- 
mon duct obstruction or cirrhosis, or carcinoma 
of pancreas with obstruction of common duct or 
metastases to liver to explain the jaundice, liver 
enlargement, splenomegaly and pleural fluid. 
To make a choice between these would require 
more information than we have. We do not need 
an icteric index to tell us that a patient has 
jaundice when he is visibly yellow. We would 
like to know the van den Bergh reaction and 
other tests to decide whether the jaundice is ob- 
structive or not. In addition to the sugar deter- 
minations mentioned, we need more liver tests, 
since there is a possibility of cirrhosis. We need 
to know more about the pleural fluid; it is said 
to have been cloudy, amber and sterile, but what 
about the cytology and chemistry? We need to 
know what the x-ray film shows after the fluid is 
removed and the lung uncovered and expanded. 


It would seem that the clinicians studying this 







102 ARIZONA MEDICINE 


patient, and especially the eager-beaver surgeons 
probably reasoned in this manner:—Here is a 
patient who is due to lose his pancreas; whether 
the evident enlargement is due to chronic pan- 
creatitis or carcinoma, surgical exploration is 
indicated; so, why waste time with laboratory 
tests or prolonged and intricate x-ray examina- 
tions, since they cannot possibly stay our hand 
nor halt the inevitable. So, on to the surgery! 

Did they find diffuse enlargement of pancreas 
with some obstruction to common duct? Could 
they tell wether it was chronic pancreatitis or 
carcinoma? Did they remove the pancreas and 
what did the pathologist report? Just to show 
how to bet three ways at once, my diagnosis is:— 

Chronic pancreatitis, developing into pseu- 
docystic adenoma, with transformation into cyst- 
adenocarcinoma. Removal of pancreas by a 
piece of brilliant surgery. Patient recovered tem- 
porarily only to die later from metastases in liver 
and lung. 

DIFFERENTIAL DIAGNOSIS 


Dr. Richard Warren: This case presents the 
problem of differential diagnosis of an epigastric 
mass, which caused considerable vomiting, slight 
jaundice and fluid in the left chest. I think we 
can assume at the outset that since most of the 
symptoms were localized in the epigastrium, the 
fluid in the left chest was a sympathetic effusion 
from infradiaphragmatic disease. Furthermore, 
it seems logical to suppose that this infradia- 
phragmatic disease was not necessarily of a sup- 
purative nature. The normal white-cell count 
would not necessarily convince me of this, were 
it not also true that the pulse and the tempera- 
ture were normal. Conditions, therefore, that 
might lead to the more conventional type of 
subhepatic and left subdiaphragmatic abscess, 
such as perforated peptic ulcer and phlegmon- 
ous gastritis with abscess, I tend to put into the 
background. This decision is particularly force- 
ful if one considers that the gastrointestinal series 
showed no evidence of either. 

A perforated gall bladder is unlikely for the 
same reason, in addition to the fact that the 
symptom of pain did not make itself evident until 
well along in the present illness. 

There is so much evidence in this case point- 
ing toward the pancreas—namely, the depression 
of the lesser curvature of the stomach, the dis- 
placement laterally of the second portion of the 
duodenum, the pain in the back, the elevated 
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serum amylase and the slight jaundice—that is it 
difficult to escape the conclusion that the lesion 
was in that organ. 


The question regarding the nature of the dis- 
ease then arises. I believe there are two major 
types to be considered. The first, and least 
likely, is apoplexy or rupture of some branch 
of the splenic artery that could cause a large 
mass in this region and simulate disease of the 
pancreatic parenchyma itself. Such ruptures, 
however, are usually catastrophic and run a 
more rapid course than this. Furthermore, a 
hemorrhage causing a mass of this size would 
have caused an anemia, which was not present. 
I would vote against apoplexy. 


The second type of disease in this patient, and 
the one that I feel to be most likely, is acute 
pancreatitis with areas of pancreatic necrosis 
leading to formation of a so-called pseudocyst 
of the pancreas. Such a cyst very often occupies 
the whole lesser omental cavity extending to 
the diaphragm and causing sympathetic pleural 
effusion above. It generally contains a serous 
type of fluid with active pancreatic enzymes 
within it, although these enzymes often erode 
small blood vessels and cause rather massive 
bleeding within the cavity of the cyst. If the 
cyst is seen early it may contain broken down 
bits of pancreatic tissue and then is generally 
termed a pancreatic abscess. The jaundice is 
caused by inflammatory edema of the head of 
the pancreas — squeezing of the lower end of 
the common duct rather than encroachment on 
the common duct by the cyst. I am not prepared 
to say definitely what the contents of this cyst 
were but believe they were of such a nature as 
to put the mass on the borderline between pan- 
creatic abscess and pancreatic cyst. My diag- 
nosis, therefore, is a large inflammatory pseudo- 
cyst of the pancreas causing pleural effusion. 


Dr. Reginald Lingley: To begin with, I think 
this would have to be a tumor of the pancreas. 
The duodenal loop is tremendously enlarged. 
There is pressure on the lesser curvature of the 
stomach, so frequently associated with pancre- 
atic tumor. The irregular mucosa in the second 
portion of the duodenum and the presence of 
what looks like small nodules are very much 
against a cyst. A cyst of the pancreas is sharply 
defined and smoothly rounded. Although it can 
produce a pressure defect on the fundus of the 
stomach and enlargement of the duodenal loop, 
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In operative states—Alidase circumvents the compli- 
cating factors of venous thrombosis and “‘wornout”’ 
veins which frequently make fluid administration 
by vein difficult and dangerous. Simplicity and 
safety of Alidase make hypodermoclysis a method 
of choice for preoperative preparation and postoper- 
ative maintenance. 


In burns—Plasma and electrolyte solutions can be 
given subcutaneously at effective rates when Alidase 
is employed; collapsed veins or risks of thrombosis 
are not a problem with this method. 












Use of Alidase® Permits Subcutaneous Administration 
of Fluids at Usual Intravenous Rates 





Addition of Alidase to the first few cubic centimeters 
of fluid during hypodermoclysis speeds absorption to a 
degree approximating that of the intravenous route. Use 
of highly purified hyaluronidase in this manner avoids 
the well-known difficulties encountered with venoclysis, 
saves valuable nursing time and is more comfortable to 
the patient. 

Hechter, Dopkeen and Yudell! have found that the 
use of hyaluronidase has “‘markedly increased the rates 
of absorption and administration of hypodermoclysis 
with no untoward reactions.’’ They also found that ex- 
tremely small amounts of this enzyme facilitated the 
absorption of fluids in that greater amounts of fluids 
were absorbed by the patient in a given period of time 
and that the localized swelling following hypodermoclysis 
disappeared more promptly. 

Similar results with Alidase were recounted by 
Schwartzman, Henderson and King.? They observed 
“that absorption of various types of solutions, such as 
saline, glucose in saline, Hartmann’s solution, Ringer’s 
solution, penicillin, streptomycin, Adrenalin, and pro- 
caine was facilitated in every case.”’ 










In toxemias of pregnancy — Urgently-needed parenteral 
fluids may be administered subcutaneously with the aid 
of Alidase, eliminating risk of thrombosis attending re- 
peated intravenous administration of electrolyte solutions. 
Alidase is the highly purified Searle brand of hyaluroni- 
dase and is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. 


G. D. SEARLE & Co. Research in the Service of Medicine 


1. Hechter, O.; Dopkeen, S. K., and Yudell, M. H.: The Clinical Use 
of Hyaluronidase in Hypodermoclysis, J. Pediat. 30:645 (June) 1947. 
2. Schwartzman, J.; Henderson, A. T., and King, W. E.: Hyaluronidase 
in Fluid Administration: A Preliminary Report, J. Pediat. 33:267 
(Sept.) 1948. 
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the enlargement is smooth and sharply defined 
whereas this is quite nodular. This is not a 
usual place for an aortic aneurysm. We usually 
see it on the left side. This extends to the right 
and corresponds exactly to the head of the pan- 
creas. In addition to the abdominal findings we 
have fluid in the chest on the left and areas of 
atelectasis. 

Dr. Claude E. Welch: This was an interesting 
problem in differential diagnosis. The rapid ap- 
pearance of the epigastric mass, with jaundice 
and left pleural effusion combined with severe 
prostration, made me believe that we were prob- 
ably dealing with a subacute pancreatitis and a 
large pseudocyst of the pancreas. Carcinoma of 
the pancreas was considered as an alternative 
possibility. 

The patient’s rapid decline made it clear that 
unless some dramatic relief could be obtained 
rapidly by operation he would die. Accordingly 
he was explored with little delay. At operation 
he was found to have a great deal of bloody 
fluid throughout the abdomen, with small nod- 
ules that were grossly typical of fat necrosis. 
There was a large hard mass involving the en- 
tire pancreas and posterior wall of the stomach. 
Several of the nodules were removed for biopsy, 
and a jejunostomy was performed. 

CLINICAL DIAGNOSIS 

Acute pancreatitis. 

DR. WARREN’S DIAGNOSIS 

Inflammatory pseudocyst of pancreas. 

ANATOMICAL DIAGNOSES 

Adenocarcinoma of pancreas, with retroperi- 
toneal and splenic extension, and with microsco- 
pic metastases to lungs and kidney. 

Hydrothorax, bilateral. 

Atelectasis, left lung. 

Adenoma of islets of Langerhans, microscopic. 

Dr. Tracy B. Mallory: The biopsy specimen 
removed by Dr. Welch showed a tumor that we 
thought was epithelial in origin and consistent 
with primary cancer of the pancreas. The patient 
went rapidly downhill after operation and died. 
At postmortem examination we found the pan- 
creas almost totally replaced by tumor. The 
same tumor had grown into the hilus of the 
spleen and occupied two thirds of the spleen. 
There were metastatic extensions along the retro- 
peritoneal lymph nodes, no metastases in the 
liver and microscopic metastases to the lung. 
The sections confirmed the original impression 
that this was a primary carcinoma of the pan- 
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creas. The fact that it had involved the spleen 
so extensively would suggest that it started near 
the tail of the pancreas and only secondarily 
reached the head. 


A DOCTOR LOOKS AHEAD 


Dr. Margaret Loder, Rye, N. Y., was the first 
woman physician ever to serve as president of her 
county (Westchester) society. She retired from 
the office recently, and left behind a wonderful 
bit of advice to her fellow physicians. Here is an 
excerpt, which served as the basis for an edi- 
torial in the New Rochelle, N. Y., Standard-Star: 

“We have just passed through a period in 
which the medical profession was put on the 
defensive; a period in which programs for 
health insurance were initiated and efforts made 
to furnish good medical care to all of the peo- 
ple at a cost which they would be able to pay 
and at the same time retain freedom of choice 
of physician. 

“Now that we are to have a change in gov- 
ernment and policies, it is not at all impossible 
that many of us may sit back and feel that there 
is no need for continuing to protect our free- 
dom, and at the same time to give to our people 
the very best that they can have at a cost which 
each one will be able to pay. 

“Perhaps many of us will feel that we can 
relax, and sit back and take it easy. That is 
not so. We are never going back to the ‘good 
old days. The Cadillac and airplane have re- 
placed the horse and buggy, and the thinking 
and demands of our people have not remained 
behind but have kept pace with the more re- 
cent methods of transportation. We have no 
right to be complacent. The medical profession 
must not wait for others to do their job, they 
must lead the way.” 

Like the newspaper, we can’t help but give 
hearty approval to that sentiment. Now, merely 
because the “heat” is off, is no time for the 
medical profession to relax. 


A.M.A. Secretary’s Letter 
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The PRESIDENTS Page 


POLITICAL ACTIVITIES IN WASHINGTON 


Dr. James R. Reuling speaker of the American Medical Association’s House of 
Delegates, has called a special meeting of the House for March 14 in Washington 
to discuss and take a position on President Eisenhower's proposals for creating 
a new cabinet department to handle health, education and social security. One 
prominent layman is on the program, President Eisenhower, who has accepted 
an invitation to address the delegates briefly just before they settle down to dis- 
cuss his reorganization plans. Details of the plan have not been announced, 
but we are assured they will be made available before the special meeting. We 
do know, without seeing the official plan, that the President and FSA Adminis- 
trator Hobby are well aware of the importance of the government's health func- 
tions. And it is reassuring to know that they understand the medical profes- 
sion’s views on the proper role of the federal government in these matters. 


One of the other large stories to come out of Washington has to do with the 
Bricker resolution. While being prepared to hear both sides of the issues, 
senators supporting the proposed amendments to the Constitution are anxious 
for an early action on the measure. The proposal calls for a Constitutional 
Amendment banning treaties and executive agreements that would abridge any 
domestic rights of American citizens. Chairman Langer of the Senate Judiciary 
Sub-committee declared at the outset of the hearings that, quote, “We want no 
delay.” At this writing a date for Secretary of State Dulles to testify had not 
been selected, and there was no official word on the stand the Eisenhower admin- 
istration would take. However, Senator Bricker who sponsors the Resolution 
along with sixty-three other senators has informed the Langer Sub-committee 
that he had talked with Mr. Dulles and other high government officials and 
he had found a common desire to work out something. In his testimony before 
the Sub-committee Senator Bricker singled out International Labor Organiza- 
tion as one of the United States agencies working on treaties effecting American 
citizens. (The budget for fiscal 1954 proposes that the United States spend $5 
million seven hundred thirty-four thousands dollars on three International agen- 
cies active in health and welfare, International Labor organization. World 
Health organization and Pan-American Sanitary organization. According to an 
United Nations report the United States each year pays 25 per cent of the total 
of ILO expenses.) The Senator commented that “ILO’s modest ambition is to 
become the economic overseer of all humanity.” He said his bill would make 
humanitarian treaty subject to two conditions: (1) No such treaty could be effec- 
tive if it would undermine the Constitutional Rights of the American citizens. (2) 
No such treaty would be effective if it would entrust the rights of American 
citizens to supervision of International Agencies over which they exercise no 
control. Among the organizations supporting the resolution are the American 
Medical Association, The American Bar Association. Opposition witnesses in- 
clude the Association of the Bar of the city of New York and B'nai Brith. Oppo- 
sition statements were filed by individuals and religious group. 


I do not believe that we are old-fashioned in our thinking, when we say we 
feel definitely that the United States belongs to its citizens. We are very bitterly 
opposed to any interference by any organization whatsoever that infringes on 
the rights of American citizens. It will pay each and every one of us to watch 
the course of this Bricker resolution and it may be necessary that each and every 
one of us sends some telegrams and writes some letters if the storm clouds gather 
against this resolution. 


THOMAS H. BATE, M.D., President, Arizona Medical Association 
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CONTRIBUTORS 


The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English, especially with 
regard to construction, diction, spelling, and punctuation. 

2. Be guided by the general rules of medical a A 
followed by the JOURNAL OF THE AMERICAN MEDI AL 
ASSOCIATION. (See MEDICAL WRITING by Morris Fish 
bein.) 

3. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to 1500 words. 

4. Read and re-read the manuscript several times to cor- 
rect it, especially for spelling and punctuation. 

5. Submit manuscript typewritten and double-spaced. 

6. Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meeting. 

The Editor is always ready, willing, and happy to help 
in any way possible. 











EDITORIAL 
CONTRACEPTIVES BY MOUTH? 


The reader should not jump to conclusions. 
Almost every physician has encountered at some 
time in his career the patient who requests some- 
thing she can “take” to interrupt an unwanted 
pregnancy. Requests for something “to take” to 





prevent conception have not been numerous 
since the primary notion of contraception for 
many years seems to have been that it is accom- 
plished either through abstinence or by means of 
mechanical devices or topically applied chem- 
icals or by a combination of these three. Now, 
however, if the work of Benjamin F. Sieve’ is 
any indication an antifertility drug which may 
be taken by mouth may someday be available. 
This investigator has administered phosphory- 
lated hesperidin to 300 selected couples speci- 


fically for a study of its antifertility effect. With 
but two exceptions, no pregnancies occurred 
during the course of the test period. The two 


failures occurred in couples who had failed to 
follow faithfully and without interruption the 
course of medication prescribed. 

Administration of the drug was simple, five 
tablets per days being required, two being taken 
at breakfast, one at lunch and two at dinner 
time. Both partners were required to take the 
preparation and a period of ten days was needed 
for sufficient concentration to build up to pre- 
vent conception. If, at any time, the drug was 
discontinued on the part of either partner for as 
long as 48 hours, the ten day period of medica- 
tion must again be observed before sterility 
could be expected. 

The drug showed no apparent toxic effects 
in the couples studied and there was apparently 
no decrease in libido. In fact, a significant in- 
crease in the frequency of coitus was found 
the group. 

When this news reaches the popular maga- 
zines, and it will, physicians will be deluged with 
inquiries. You have now been alerted. Pre- 
pare yourself. 

Science marches on. 


1. Sieve, Benjamin F., A New Antifertility Factor. Science 
Vol. 116, No. 3015, pp. 373-385, October 10, 1952. 


HERE’S NEW FILM CATALOG 


A revised list of medical and health films has 
been prepared by the AMA’s Committee on Me- 
dical Motion Pictures. Brief descriptions, run- 
ning time, and rules and regulations are included 
in the catalog for 78 medical films which are 
available from the Committee Copies of the list 
man be obtained from the Committee. 
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Topics oF (aeset Medlin \NTEREST 





RX, DX, AND DRS. 
By GUILLERMO OSLER, M.D. 


This first paragraph can be a last warning to get 
your. reservations for the SUPER-COLOSSAL 
MEETING in Los Angeles, May 18 to 23, of THE 
NAT’L. TB ASS’N. AND THE AMERICAN TRU- 
DEAU SOCIETY... . It should be a large one, 
since it offers a chance for easterners to come west. 
It should be a medically good one, since data on 
chemotherapy and new surgery is piling up for 
analysis. . . . It also should be good entertainment 
(and it had better be), since those in charge have 
bragged for months. Non-medical people, doc- 
tor’s wives, et al., will have a constant series of 
trips to such various places as the Huntington 
Galleries and Museum, a baseball game, meals in 
Old Mexico areas of the city, a trip to Crash 
Corrigan’s movie ranch, etc. . The weather 
should be geod, and there’s always a chance to yak 
at the Angelenos if they fail to make the meeting 
5 times better than Boston or Philadelphia. 





The ABUSES OF CORTISONE and Corticotro- 
pin have been concisely described by Salassa in 
MINNESOTA MEDICINE. ... There are several 
contraindications to its use. Peptic ulcer is the 
most serious, and can be biolently flared by the 
corticoids. The basal and nocturnal gastric acidity 
rises 200%. Symptoms and bleeding and perfora- 
tion may result. .. . Tuberculosis is adversely af- 
fected, tho symptoms of inflammation are mini- 
mized while the drug is given. The activation oc- 
curs after therapy has long continued or been 
stopped. (There is some evidence that simultaneous 
antibacterial therapy will allow cortisone usage in 
TB). . . . Emotional disturbance may occur, or be 
worsened, by the two substances. Psychoneurotic 
or psychotic reactions may be produced. 

Another CORTISONE comment concerns its 
COMBINATION WITH AN ANTIBIOTIC (not an 
antihistamine or vitamin B, believe it or not)... . 
Cortisone relieves most inflammations of the eye, 
regardless of cause. Neomycin inhibits almost all 
bacteria likely to invade the eye. . . . Naturally 
we then have ‘Neosone’, an ointment by Upjohn. 





Enough information on ‘CAT-SCRATCH DIS- 
EASE’ has now appeared in the medical literature 
so that we can know a fraction more than the 
readers of “Time’ Magazine. ... The condition was 
first reported by Debre in Paris in January 1950, 
tho Foshay of Cincinnati has collected a score of 
cases in the previous 20 vears. . . . Sixty cases 


were reported by Daniels and MacMurray in April 
1952 from 15 states, Canada and Hawaii. Cat con- 
tact had occurred in 55 cases, cat scratch in 33 





cases, and cat bite in 3 cases. Sixteen were in- 
volved in 7 household epidemics. Suppuration oc- 
curred in 33%. Lymphadenopathy was general, 
and lasted from 2 to 26 weeks. ... Foshay showed 
that the pus was sterile, but it could be used to 
produce an antigen which gave a specifically posi- 
tive skintest. ...A case is reported by Quinn (in 
the J. Mich. State Med. Soc.) which had a positive 
skintest, a duration of 8 weeks, and an apparent 
response to terramycin. 





Physicians other than urologists may not know 
how to DIAGNOSE PROSTATIC DISEASE BY 
X-RAY. Even urologists may not know how they 
do it in Sweden. .. . Nils P. G. Edling reports on 
a technic which consists of taking films from vari- 
ous angles while a water-soluble radiopaque me- 
dium (‘Abrodil’) is injected, per urethra, into the 
bladder, and then expelled by micturition. .. . In- 
flammation, hypertrophy, cancer, contrature of the 
bladder neck, etc., produce changes which may re- 
sult in valuable diagnostic signs. 





Arizona is being exposed to some MEDICAL 
PUBLICITY which it can well use, and should ap- 
preciate. This Osler approves of it. ... The items 
consist of a series of articles on ‘Arizona TB. 
Problems’ in The Arizona Register. ... One can’t 
find a more lucid and forthright column than the 
one by Dr. Bill Melick, titled ‘Advanced Methods 
Bring More Recoveries in Shorter Time’... They 
may help crystallize the state’s attitude towards 
the disease, especially needed now that the citi- 
zens committee has reported. 





The MORTALITY OF MEDICAL JOURNALS 
in California continues to be high. A very good 
publication, ‘SEARCH Magazine’ has gone under 
after about 2 years. . . . ‘Search’ was published 
for a trial period by the California Tuberculosis 
and Health Ass’n. Everyone liked the modern 
format and newsy California health article. They 
reprinted one article which appeared in ARIZONA 
MEDICINE. . . . When the Editors attempted to 
put it on a commercial basis, the support did not 
appear. 


Here is a therapeutic tip which may be worth 
further trial. The report of a result in one case, 
or Just What We Have Always Warned Against! 
. - » The lesion was an infiltration of the small 
vessels in the fundus of the eye, with small hem- 
orrhages. It is assumed by many that this is of 
tuberculous etiology, tho the lungs are clear by 


(Continued on Page 110) 








awk > 


ae 











Vol. 10, No. 3 ARIZONA MEDICINE 








{RETR a so 








MEDICAL & DENTAL 


bxGbotin 


Published Monthly By 


MEDICAL & DENTAL 
“ TOWN OFFICE: 
FIRST STREET AT WILLETTA F I at A N Cc E B U e E A U 407 PROFESSIONAL BLOG. 


ALPine 86-7758 ALeine 4-4668 
GEO. E. RICHARDSON, Paes. 








Issued Monthly Free to Practicing M.D.s 


Ps. ie 
I took your tip 

on that M. & D. 
BUDGET PLAN — 
and by Golly it 
really works! 











Indeed it does, doctor 

now if you will let 

them take over some 

of your slow paying | 
accounts—AH then you 

will see action! 




















“SS — “SSR 3 








= RQ. 


Y 


Yeah . . . just clip this: 
Medical & Dental Finance Bureau 
Drawer 1217, Phoenix, Arizona. 
Tell me how I can use your 
BUDGET PLAN FOR HEALTH 
material in my own office. 












































110 ARIZONA MEDICINE 


x-ray. Some people attempt tuberculin hyposen- 
sitization, tho it promises little. . . . On the pre- 
mise that it could be connected with TB, and be- 
cause the drug is nearly non-toxic, isoniazid was 
given to this one case, 50 mg. TID for 3 months. 
At the end of 4 to 6 weeks the lesions (chiefly 
macular) were markedly cleared and vision was 
restored by 50%. Tuberculin, cortisone, etc., had 
failed. . . . Too bad we don’t know of 50 cases. 





It is sometimes surprising to hear of second- 
generation members of famous families. We hear 
of the retiring-type Jon Lindbergh, and Allen 
Hoover, and the Roosevelts (sic). . . . In the Ohio 
State Medical Journal we find one not generally 
known,—DR. WARREN G. HARDING II, presi- 
dent of the Columbus Academy of Medicine. 





A sudden interest in a simple ANTISEPTIC 
COMBINATION has popped up on both sides of 
the Atlantic. A solution of 1% iodine in 70% alco- 
hol is said to be efficient in several usages... . 
P. Story tells of its effects as a skin disinfectant 
(Brit. Med. J., Nov. 1952), when it killed all test 
organisms in 30 seconds. . . . Cummings and col- 
leagues (UPHS) have found the same preparation 
the most effective in sterilizing thermometers. 
(The other major part of thermometer technic is 
that it be wiped immediately after the temp has 
been taken, before immersing in the iodine- 
alcohol. 





Parke, Davis and Co. is fighting back in an 
effort to clear CHLOROMYCETIN from the stigma 
of bone-marrow depression. . .. They quote the 
publication of more than 1,800 reports on the 
drug; the 8 million courses of therapy which have 
been used; the fact that only 37% of the 539 
cases were associated with use of Chloromycetin, 
alone or with other drugs; the fact that no blood 
dyscrasia was found in 1,700 reported cases which 
had blood studies; the fact that the incidence of 
aplastic anemia has not increased since first use 
of the drug in 1949; etc. . . . Statistics are a good 
defense, but no help in the individual case... . 
As Dr. Alvarez says, use antibiotics only when 
specifically and absolutely necessary. One could 
add, use Chloromycetin only when needed, and 
when another drug will not do, and where the 
hazard without far exceeds the hazard with. 





The UCLA School of Medicine sponsors a great 
many POST-GRADUATE COURSES, and one can 
rarely find in them a notable fault. The notice 
which has just been received has a few odd points, 
however. . . . A course in “Techniques of Hyp- 
nosis’ is to be given by three instructors in psy- 
chology, two of which are from VA hospitals. The 
course is for ‘physicians and dentists’ tho all of 
the instructors are Ph.D’s, not M.D.’s The cost 
of enrollment is $100 (one hundred dollars). 





Specialty journals contain good articles on 
CHEMOTHERAPY OF TUBERCULOSIS (Dr. 
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Hinshaw of San Francisco suggests use of the term 
‘antibacterial’O, but the best two recent summar- 
ies are in unusual publications. . . . Dr. Julia Jones 
of New York describes the use of therapy at Belle- 
view in the Merck report for January. . . . Dr. 
Nicholas D’Esopo of the Surmount V.A. Hospital 
in the Adirondacks tells of the long-term use of 
drugs — a concept which he originated. PAS 
made it possible by allowing prolonged use of 
streptomycin. If therapy is not interrupted, re- 
sistance occurs less often and bacilli continue to 
act sensitive. Gaps in therapy are hazardous 
when they occur late in the course, or if the gaps 
are lengthy. Early clearings in x-rays probably 
results from resolution of the non-necrotic areas 
of disease; the large necrotic, caseous areas should 
possibly be removed, even when encapsulated and 
when the bronchial secretions are negative. .. . 
Dr. D’Esopo is still not sure whether the small 
residual nodules (after long-term chemotherapy) 
should all be removed, since many show only non- 
viable tubercle bacilli. He is trying to learn how 
to select cases for resection. It is also necessary 
that the amount of rest be reevaluated. 





California medical affairs have produced two 
unusual modes of procedure. They are interest- 
ing, whether we wish to emulate or not. ... The 
California Medical Directory contains an alpha- 
betical list of members, with a half dozen biograp- 
hical facts attached. What makes the listing dif- 
ferent is a miniature PICTURE OF EACH MEM- 
BER under his or her name... . The recent elec- 
tion of officers for the Los Angeles County Medi- 
cal Society was preceded by a regular CAM- 
PAIGN for each slate. Letters describing the 
merits and accomplishments of the presidential 
candidates were repeatedly sent to the several 
thousand members. 





The death of Dr. Philip Jaisohn in Pennsyl- 
vania last year brings a fabulous life-story to 
print in the D.C. ‘Medical Annals’. It reads like 
both adventure and faction. . . . Dr. Jaisohn was 
born of a merger of two royal Korean families. 
He was a scholar by the age of 12, and as an 
adolescent he studied in the Japanese Military 
School. He became a liberal who eventually help- 
ed kidnap the Korean King in order to obtain 
social reforms. He fled with a price on his head, 
obtained an education in the United States with 
the help of friends. . . . While acting as a trans- 
lator for the Surgeon General’s Library he be- 
came a friend of Drs. Billings, Gray, and Walter 
Reed, and was impelled to study medicine by 
them. . . . He and Dr. Reed then attended the lec- 
tures of Dr. William (Pops) Welch at Hopkins.. 
Dr. J. then became pathologist at Garfield Hos- 
pital in Washington. He also became an American 
citizen. . . . Influential Koreans later persuaded 
him to return to his native land as advisor to the 
(new) Emperor. He founded a club and a news- 
paper for independent thought, exposed corrup- 
tion, fought destructive foreign interests, and at- 
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tempted to improve the education and health of 
the people. He was called ‘The Father of His 
Country’ but the Japanese attempted to assassin- 
ate him. He returned to the States, repeatedly 
pressed the case of Korea before the world... . 
He returnd to pathology in hospitals in Philadel- 
phia, Chester, and Reading. He consulted on 
Korea in 1947-48, was president of their Red 
Cross, and refused the urging that he become pre- 
sident of Korea because he was an American. He 
was author of a book, was a Mason, a Rotarian, 
and recipient of numerous awards. His wife 
was a cousin of President James Buchanan. He 
lived 91 colorful, dangerous, helpful years. 





The eagle-eyed editor of the ‘Nursing Home 
Administrator’ won't like this paragraph, but it 
has to be written in the interests of Beauty... . 
The mag. again has a sordid cover, tho doubtless 
it is commercially valuable,—rubber urinals for 
incontinents. . . . It is balanced a bit by a fairly 
good article on deodorization, and the photograph 
of a new gadget. Anyone would wish he had 
thought of the gadget—a tiny rubber wheel, act- 
ing as a bed-bumper, attached horizontally to the 
back of the two legs at the head of beds. 


“LETTERS TO THE EDITOR” 


DISEASE IMPORTS? 
February 9th, 1953 
R. Lee Foster, M.D. 
Editor, Arizona Medicine 
507 Professional Building 
Phoenix, Arizona 
My dear Doctor Foster: 

In qualifying this letter I wish to state that 
my avocation has to the hour involved nearly 
two Million miles of travel throughout the 
United States, Canada, Mexico, Cuba, Alaska, 
and abroad. Travel, based on an objective mis- 
sion, missing no bets in observation and enlight- 
enment. 

A matter that has been sharply brought to my 
attention has been the threat potential as well 
as actual, of maladies from off our shores, being 
carried in by “carriers’—be they persons, luggage 
or souvenirs. 

This is especially true from the Asiatic areas, 
witnessed by the tens of thousands of returning 
Military and Civilian populations and their fami- 
lies. Ships are docking every day in such ports 
as San Francisco, Seattle, Tacoma, and else- 
where, with the hordes of humans coming ashore 
and many boarding public transportation for 
homes elsewhere. Along with them, or soon to 
follow, are millions of pounds of luggage, duffle 
bags, curios, souvenirs and items of Oriental 
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manufacture, many of which are doubtless made 
without any consideration of “standards” as to 
the raw materials. 

Whether it is true or not — I have been told 
by many of these folks that they receive a very 
cursory de-lousing — or for a better word — 


act of disinfecting. If this is true, one might 
shudder at the thought of what may be in the 
offering for this nation through the entrance of 
ancient or even modern Oriental germs, many 
of which are a perplexity to the Medics not only 
in skin conditions and fungus, but fevers and 
respiratory maladies. 

One case is a friend of mine who received 
what looked like very attractive and unique pads 
for setting hot dishes onto the dinner table. The 
material looked like a beautiful sort of Pampa 
grass, woven. Not long afterwards, a skin rash 
broke out, and it baffled the Medics, and finally 
by x-ray and Radium, the condition shows some 
signs of clearing up. 

Another is the recent tragic death of a num- 
ber of infants in the area of Tacoma, Washing- 
ton, stricken by fever etc., called upon by the 
Medics and given the customary treatment with 
the provision to be seen again the next day. The 
“next day” never came — they were DEAD. 
What germ? In California this past year they 
had a very serious sleeping sickness condition 
they blamed on a mosquito. Where did it come 
from? None less than Mme. Chiang Kai Shek, 
came here for a treatment of a very stubborn 
skin condition. I know others who made trips 
around the world and picked up conditions that 
have never been coped with! There is also the 
common knowledge that the great Southwest 
of this United States is ripe for an uprising of 
the Bubonic Plague. One has but to be in 
Venice, and see to this day the Gondolas painted 
black as coffins — in memory of this horror there 
in past history. 

Anyone 40 years old recalls the terrible Span- 
ish Influenza plague after World War I, and 
the millions of deaths like flies. It is argued the 
use of new weapons has stirred up ancient germs 
in parts of the world. The atom blasts in Ne- 
vada, I recall in less than four days had the City 
of Cincinnati, Ohio, checking the snow-fall for 
radio-active content before it was deemed safe 
for the kids to make snow-men — and of course 
the elements were by good fortune to be found 
insignificant. 

What I am leading to — IS — are there strict 
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enough measures being used in connection with 
all who come back from the distant shores, in 
this very matter of disinfectants and delousing, 
not alone of the men and women and children 
of Service and Military ranks as well as Govern- 
ment and other employes from abroad — and 
PARTICULARLY — how much attention is 
given the luggage and items they bring in as 
curios, souvenirs, etc. etc! One the planes from 
Havana, only — they spray them passengers and 
all before landing in Miami. You do not set foot 
on Irish soil, nor Italian and many others with- 
out a health certificate going to Europe. I know 
because I’ve filled them out. 

Being a man who is intensely interested in 
my fellow man, a humanitarian at heart — I am 
only hoping and praying this land of ours will 
be saved from the ravages of plagues and the 
like by being extremely careful in our national 
boundaries, as the human and other cargo come 
within the borders and then scatter to the 48 
states, and have found many sympathetic ears’ 
as I propound these possibilities along my path- 
way! Some editorial comment is noted in such 
papers as the Seattle Post-Intelligencer and 
others, but it may call for some “voices in the 
wilderness of human relations” to cause alarm, 
and it is to this end I hope you will see fit to 
try for some serious thought in your most honor- 
able profession and among your honorable gen- 
tlemen of that group. 

Most sincerely and respectfully— 
Elmer E. Schlotz 
4561 Lowell Blvd., 
Denver 11, Colorado 

Interesting comment regarding a danger that 
cannot be ignored. It is to be hoped that this 
may precipitate some investigation or inquiry 
into these matters by our profession and the 
Public Health service.—Ed. 
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Dear Sir, 


In perusing the current literature with which 
this journal is concerned, we note that an ever 
increasing number of its articles deals with prob- 
lems pertaining to research on “stress” and the 
so-called “adaptive hormones” (ACTH, STH, 
corticoids, adrenergic substances, etc. ). 

We are writing you because, in our opinion, 
the success of research in this complex and rap- 
idly developing field largely depends upon the 
prompt availability and evaluation of relevant 
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publications, a task for which we shoud like to 
solicit the assistance of your readers. 

In 1950, our Institute has initiated the publica- 
tion of a series of reference volumes entitled 
“Annual Reports on Stress” (Acta Medical Pub- 
lishers, Montreal) in which the entire current 
world literature is surveyed every year (usually 
between 2000 and 4000 publications). Up to 
now, we had to compile the pertinent literature 
partly from medical periodicals, monographs, 
abstract journals and partly from reprints sent 
to us by the authors themselves. Of all these, 
reprints proved to be the best source of data 
which we felt deserved prompt attention in our 
annual reports. Hence, in the past, we have 
sent out several thousand individual reprint re- 
quests to authors of whom we knew that they 
are currently engaged in research on stress and 
allied topics. Even this procedure did not give 
us the wide coverage which would be desirable, 
because it is materially impossible to contact all 
these authors individually and it often takes too 
much time to get the requested reprints. 

It is evident that in order to insure prompt 
inclusion of publications in the annual reports, 
these surveys must develop into a cooperative 
effort between the authors of original papers and 
the reviewers. This cooperation was greatly en- 
hanced of late by the publication of announce- 
ments, in several medical journals, encouraging 
investigators interested in stress research to send 
us their reprints for this purpose as soon as they 
become available. 

We should be grateful if by the publication 
of this note, you would also bring this problem 
to the attention of your readers. 

We are Sir, 

Very sincerely yours, 
Hans Selye, M.D., Ph.D., D.Sc., F.R.S.(C), 
Professor and Director of the Institute of 
Experimental Medicine and Surgery. 
Alexander Horava, M.D., Co-author of the 
“Annual Reports on Stress.” 
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Defense Department Proposes 
Regroupings In Doctor Draft 


Defense Department's proposals for amend- 
ing and extending the Doctor Draft law were 
disclosed yesterday at a Pentagon meeting at- 
tended by representatives of the AMA and eight 
other professional associations. In brief, the 
main provisions include the following: 


1. All registrants except those in the present 
Priorities I and II to be divided into two groups. 
First to be taken, those with no military service, 
who would be inducted by age, with the young- 
est going first. Next, those who have had active 
duty, with those having the least active duty 
inducted first. (Those remaining in the present 
Priorities I and II to be called immediately on 
expiration of deferrals. ) 


2. Maximum age for inductions would be 
maintained at 51. (A lower maximum had been 
discussed informally. ) 


3. Men called to duty as reservists would be 
commissioned in grades “commensurate with 
professional education, experience or ability;” 
in other words, current arbitrary limitarions on 
numbers of higher commissions would be waiv- 
ed in case of medical officers. 


4. Other provisions—law to expire July 1, 
1955; National and State Advisory Committees 
continued and strengthened; World War II serv- 
ice with cobelligerents recognized for purposes 
of Doctor Draft; $100 special pay not disturbed. 
Reserve commissions would terminate upon 
completion of stipulated active service. 


A.M.A. Washington Letter 


ODM To Handle Gamma Globulin 
Distribution 


The Office of Defense Mobilization has taken 
over responsibility for distribution of gamma 
globulin for use in treatment of paralytic polio- 
myelitis, infectious hepatitis and measles. De- 
tails of distribution are being evolved by a Na- 
tional Research Council committee of physicians 
(see Washington Letter No. 4.) It is under- 
stood the plan contemplates distribution of the 
central supply of gamma globulin to State 
Health Officers, who will be responsible for its 
final local use. 


A.M.A. Washington Letter 
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RECENT DENTAL LITERATURE 
ADVOCATES BAN ON 
THUMB SUCKING AND NAIL BITING 





eee aie * A 
Cast from a children's dental clinic showing 


malocclusion due to thumb sucking 
t 





Authorities show develop- 
mental defects in dental oc- 
clusion when vicious habits 
are not treated. Children and 
adults alike are subject to 
these injurious mouth habits. 
Nagging and rebuke are 
psychologically unsound and 
serve only to focus attention 
on the habit. For efficient 
treatment on a refiex basis, 
prescribe 


Contains: Oleo Resin 
Capsicum, Aloe, Benzoin, 
Storax, Tolu Balsom, 
Soluble Pyroxylin and 
Alcohol 4.75%, 





Order from your pharmacist 





RE 
Professional 
ples availabl PUREPAC CORPORATION 
WRITE TO: 511 East 72nd Street © New York 21 








DYE MEDICAL & OXYGEN 
SUPPLY COMPANY 


OFFERS 
The Newest in Oxygen Therapy Equipment 


Exclusive Distributors for MSA Pneophore 


Exclusive Distributors for Expendo 
Plastic Mask & Cannula 


Distributors of Medicinal Gases to 
Hospitals 


Quality, Promptness and Efficiency 
combined with the lowest prices to 
Doctors and patients in Phoenix 


24 HOUR SERVICE 


3332 W. McDowell Road 
Phoenix, Arizona 


Phone 
AP 8-3531 


“Every Need For the Sick Room” 
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perizoua Plarmaceutical Page 


UNDOUBTEDLY, THE NINE-POINT PROGRAM, ISSUED BY DR. LOUIS 
H. BAUER, PRESIDENT OF THE AMERICAN MEDICAL ASSOCIATION, 
PROVIDES A WORKING PROGRAM, FOR YOUR ASSOCIATION, OF 
GREAT MERIT. 

FROM THE STANDPOINT OF PHARMACISTS, WHO ARE IN CLOSE, 
DAILY CONTACT WITH THEIR CUSTOMERS, (YOUR PATIENTS) ITEM 
SIX OF THE PROGRAM PRESENTS A REAL CHALLENGE. IT IS AS FOL- 
LOWS: 

“(6) CLEAN OUR OWN HOUSE, BY DISCIPLINING THOSE PHYSI- 
CIANS WHO ARE TARNISHING THE REPUTATION OF THE WHOLE 
PROFESSION BY THEIR UNETHICAL ACTS OF OVERCHARGING, AC- 
CEPTING KICKBACKS, AND MAKING COMMERCIAL ARRANGEMENTS 
WITH PHARMACISTS.” 

SINCE WE PHARMACISTS ARE MENTIONED IN THIS PORTION OF 
THE PROGRAM AND, SINCE BOTH PROFESSIONS HAVE HAD CONSID- 
ERABLE UNFAVORABLE PUBLICITY, RELATIVE TO THE THINGS COV- 
ERED IN IT, IN SUCH PUBLICATIONS AS THE NEW YORK TIMES AND 
OTHER PAPERS IN THE EASTERN AREA, WE ASKED THE CHAIRMAN 
OF THE GRIEVANCE COMMITTEE OF THE ARIZONA PHARMACEUTI- 
CAL ASSOCIATION, MR. ELI SCHLOSSBERG, TO WRITE US AN ARTICLE 
FOR PUBLICATION ON THIS PAGE. WE BELIEVE MR. SCHLOSSBERG 
HAS ATTEMPTED TO GIVE YOU A BRIEF RESUME OF SOME OF THE 
COMPLAINTS THAT HAVE COME TO THE ATTENTION OF HIS COM- 


MITTEE. 
WHO FILLS THE PRESCRIPTION? 

SICK PEOPLE NEED THE SUSTAINING COMFORT OF FAITH, LOYAL- 
TY, AND RELIANCE IN THOSE WHO SERVE THEM. DIAGNOSIS AND 
DRUGS ARE NOT ALWAYS THE ANSWER TO DISEASE. THE PATIENT 
WITH FAITH IN THE ABILITY OF HIS PHYSICIAN IS WELL ON HIS 
WAY TO RECOVERY. THIS RELIANCE ON HIS DOCTOR IS AN IMPOR- 
TANT INTANGIBLE THAT DOESN’T APPEAR ON THE PRESCRIPTION 
DESCRIBING THE CONCRETE CURING MATERIAL. 

PHYSICIANS UNDERSTAND THE TRUST OF PATIENTS IN THEIR PRO- 
FESSIONAL ACUMEN TO WRITE THE RIGHT WORDS ON A PRESCRIP- 
TION. HOW MANY REALIZE THE SAME PATIENT HAS A SIMILAR RE- 
LIANCE UPON THE MAN WHO TRANSLATES THOSE WORDS INTO THE 
ACTUAL MEDICINE THAT MAKES HIM WELL? 

FAITH IN ONE PHYSICIAN SELECTED FROM MANY HAS ITS COUN- 
TERPART ON ANOTHER LEVEL IN THE FAITH IN ONE PHARMACIST 
CHOSEN FROM MANY. WE MUST RESPECT THE PATIENT’S DECI- 
SION IN EACH INSTANCE. 

YET TODAY, THERE ARE PHYSICIANS WHO ARBITRARILY ARRANGE 
TO HAVE PRESCRIPTIONS FILLED AT A GIVEN PHARMACY WITHOUT 
CONSULTING THE PATIENT. FURTHERMORE, AT TIMES ACTUALLY 
INSISTING THAT THE PRESCRIPTION BE FILLED IN A STORE CON- 
TRARY TO THE PATIENT'S EXPRESSED WISH. SUCH ACTION HAS 
NO LEGAL, ETHICAL OR MORAL SUPPORT. 

AND IF YOU THINK ABOUT IT... ITS UNDEMOCRATIC, BECAUSE 
IN OUR SYSTEM OF FREE ENTERPRISE, THE RIGHT TO CHOOSE A 
PHARMACIST — LIKE THE RIGHT TO A FREE CHOICE OF PHYSICIAN 
— IS STILL A CHERISHED POSSESSION. THE TEAMWORK SO ESSEN- 
TIAL TO RESTORING YOUR PATIENT'S HEALTH WILL FUNCTION BEST 
IF THE PATIENT MAKE HIS OWN DECISION RELATIVE TO THE SE- 
LECTION OF HIS PHYSICIAN AND HIS PHARMACIST. 
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PROFESSIONAL X-RAY AND CLINICAL LABORATORY 
Successor To 


PATHOLOGICAL LABORATORY 


507 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 


DIAGNOSTIC X-RAY X-RAY THERAPY 
RADIUM THERAPY 
CLINICAL PATHOLOGY 


ELECTROCARDIOGRAPHY 


TISSUE PATHOLOGY 
BASAL METABOLISM 


R. Lee Foster, M.D., Director John W. Kennedy, M.D., Radiologist 
W. W. Watkins, M.D., Consultant Radiologist 
Diplomates of American Board of Radiology 
Lorel A. Stapley, M.D., Consultant Pathologist 














House Committee Seeks Clarification 
On VA Reorganization 


The House Veterans Affairs Committee wants 
to get the facts on administration plans for re- 
organization of the Veterans Administration, 
particularly its medical and hospital programs. 
Chairman Edith Nourse Rogers decided to in- 
vite Budget Director Joseph Dodge to appear 
and tell what he knows of reports that VA’s 
health operations might be shifted to Federal Se- 
curity Agency in the event FSA is elevated to 
cabinet status. The heads of three veterans 
organizations, testifying before the House Com- 
mittee earlier in the week, made it clear they 
were definitely opposed to taking medical and 
hospital operations away from VA. They said 
they preferred the reorganization plan of Vet- 
erans Administrator Carl R. Gray, Jr. (see Capi- 
tol Clinic, Vol. 3, No. 48). National command- 
ers of the American Legion, Amvets and Dis- 
abled American Veterans testified. (The ad- 
ministration has not indicated that VA would be 
included in the proposed Department of Health 
and Security. ) 

A.M.A. Washington Letter 





DISEASES OF THE CHEST 


Sixth annual postgraduate course on Diseases 
of the Chest, sponsored by Council on Post- 
graduate Medical Education of the American 
College of Chest Physicians and Laennec So- 
ciety of Philadelphia, held at Bellevue-Stratford 
Hotel, Philadelphia, Pennsylvania, March 23-27, 
1953. 

Postgraduate course committee: Chevalier L. 
Jackson, M.D., Chairman; Charles P. Bailey, 
M.D., Katherine R. Boucot, M.D., Robert V. 
Cohen, M.D., Leon H. Collins, Jr., M.D., David 
A. Cooper, M.D., Burgess L. Gordon, M.D., Es- 
mond R. Long, M.D., Charles M. Norris, M.D., 
Martin J. Sokoloff, M.D., Julius L. Wilson, M.D., 
and J. Winthrop Peabody, M.D., ex-officio. 





Registered (Arizona) Pharmacist 
Wants Hospital Work, or will finance, Install and 
operate Ethical Prescription Shop In Clinic, 
Hospital or Physicians’ Group. 


FOR INFORMATION WRITE 


Arizona Medicine i 
424 Heard Bldg. 
112 N. Central Avenue 
Phoenix, Arizona 
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4 AUXILIARY 





ANNUAL CONVENTION 


The Committee for the Twenty-Third Annual 
Convention of the Woman’s Auxiliary to the 
Arizona Medical Association extends with pleas- 
ure an invitation to all doctors’ wives to attend 
the sessions to be held in Tucson, April 26th, 
27th, 28th, and 29th. Headquarters are at the 
Pioneer Hotel. A brunch, April 28th, at the 
Santa Rita Hotel and a luncheon, April 29th, at 
the El Conquistador Hotel have been arranged. 
Honored guest and speaker for the luncheon will 
be Mrs. Ralph Eusden, president of the Woman’s 
Auxiliary to the American Medical Association. 

Mrs. B. P. Storts, chairman 
Tucson, Arizona 

Mrs. Roy Hewitt, co-chairman 
Tucson, Arizona 


PROGRAM 


The programs of the auxiliaries of the coun- 
ties of each state will all be different, to meet 
their individual needs in relation to size and 
situation, but there are certain basic similarities 
and aims that should be seen in the programs 
of all the auxiliaries throughout the United 
States. We exist to help our husbands as phy- 
sicians wives. To do this best, we must know 
each other, keep informed in many fields, and 
work together for good public relations, with the 
approval of the medical societies. 

The national organization wants us to stress 
particularly that we are a friendly organization. 
This is easy in the small communities where 
there are few physicians, and where their wives 
automatically know each other, as well as most 
of the other people in town. In the counties 
where there are large cities, this is not always 
so simple. New physicians come to town each 
year, and the group is large to start with. If 
each member would constitute herself a com- 
mittee of one to bring a new person to one 
meeting during the year, or make a special effort 
to know a new member, even if it is only by 
chatting with her for five minutes before dash- 
ing over to that friend she hasn't seen for two 
months, that particular auxiliary will soon get a 
name for being friendly. 

Keeping informed can cover many fields. Per- 
haps we have done most, in the past few years, 


by working with our legislative chairman in the 
fight against socialized medicine. We must still 
keep a weather eye out for socialization in dis- 
guised forms, and the legislative bulletin pub- 
lished by the A.M.A. helps us to do this. If you 
do not have a legislative chairman, send in the 
name of your program chairman, so that she 
may receive this important bulletin for your 
community. 

This brings us to publications. Do read them. 
There is the Bulletin, our national magazine; 
the Arizona Medicine Journal, that gives you 
auxiliary news on the state level; and Today's 
Health officially approved by the medical pro- 
fession for lay people. From these you will get 
much valuable information, and through reading 
them you will feel you are part of a much larger 
organization than just the local county or even 
state society. Do use some of the materials 
that the A.M.A. has compiled for you at con- 
siderable expense. In fact, a lot of our mem- 
bership dollars go into the movies, recordings, 
and pamphlets, many of which cost but a dollar 
or two plus postage to receive, and many of 
which are very well done. 

Do keep informed of what is going on in 
Civilian Defense and Red Cross in your com- 
munity, even if you do not have a civilian de- 
fense chairman. Should a disaster of any sort 
occur in your area, both these organizations will 
immediately call upon the physicians. This is 
one time where, as nurses, first aiders, motor 
corps drivers, etc. we can be of real practical 
help to our husbands. Besides being a practical 
and commonsense thing to do, it is also won- 
derful public relations. 

This is not all. The auxiliary should also be 
informed of the health services in its commun- 
ity. What public health services are there? 
Don't forget the voluntary health plans like the 
Blue Cross and Blue Shield. There are others 
besides these. Do you know which one your 
medical society recommends? Several lay peo- 
ple have asked me about this in my community. 
Perhaps your town or county needs a visiting 
nurse service, or your county hospital needs an 
auxiliary, or the children in your schools need 
volunteers to help give the hearing tests. If you 
know what is being done, you will also know 
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what is being omitted, and perhaps your auxili- 
ary can provide a really needed service. 

Everything we do as a auxiliary, or as a physi- 
cian’s wife, is either good or bad public rela- 
tions for our husbands and for the medical pro- 
fession. The doctors themselves give much free 
time and care to the public, but, because they 
shun publicity, many of their services go un- 
recognized. Any such services that the auxiliary 
can do show the public that physicians and 
their families are interested in the health of the 
community. 

One of the big things that the auxiliaries in 
Arizona have done is their nurse recruitment 
program, and the setting up of the scholarship 
fund for nurses training. This is helping to meet 
the very real need for nurses in the state. What 
is more, the fund makes it possible to recruit 
nurses from the smallest communities, if they 
meet the requirements, and see that they have 
a chance to get the proper training. 

If you have a radio station in your town that 
is interested in doing public service programs, 
you can do much to further public relations 
without having to learn to write radio scripts. 
The A.M.A. has thirty different series of elec- 
trical transcriptions. Each transcription is fif- 
teen minutes long, and each series runs for thir- 
teen weeks. They are absolutely free, and those 
that I have heard have been outstanding. They 
seem to have been very well received in the 
communities where they have been used. Now 
the A.M.A. is putting out several series for TV, 
and there are some excellent films which could 
be presented at auxiliary meetings or at the 
P.T.A. In fact, it was interesting to note that 
some, which cost only a dollar or two as a service 
charge, are used in the schools of Pima County. 

Situations which lend themselves to promot- 
ing good public relations are so numerous and 
varied that it takes only an alert public rela- 
tions chairman and program chairman to find 
them throughout the year. 

If there is any way that your state program 
chairman can help you, just write to her, and 
she will do her very best to provide either ma- 
terials or information. If the four closely re- 
lated chairmen will cooperate: Civilian Defense, 
Public Relations, Legislative and Program, you 
should have a wonderful and stimulating year. 
Mrs. Hugh Thompson, 
2nd Vice President 
Tucson, Arizona 
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ARCHIVES 


“To build on the foundation of yesterday 
With the tools of today 
The better Medical World of tomorrow.” 


There is much of wisdom and interest to be 
gleaned from the works and knowledge of those 
gone before us. Also, it is good to know our 
worthy deeds of today will become a record in 
the history of tomorrow. Such a record exists 
for the members of the State Medical Auxiliary 
of Arizona in the central office of the State Medi- 
cal Association on the fifth floor of the Security 
Building in Phoenix. It is available to any 
Auxiliary member. 


Some of its contents are the bulletins of the 
Auxiliary as far back as 1942, the Constitution 
and By-Laws, the Minutes of regular meetings 
and all important letters and correspondence; 
also the Presidents’ reports and a report from 
each County President. There are scrap books 
with snap shots of annual meetings and inter- 
esting clippings and photos of our past leaders. 


The newest addition has been a beautiful me- 
morial book purchased by Mrs. Hamer while in 
Chicago attending the National Convention. It 
will contain the names of our deceased members. 


Please enjoy the records and documents in 
our files for they represent much interesting work 
and are there for your convenience and pleasure. 
Your State Historian will be happy to help you 
at any time. 

Mrs. C. Selby Mills 
State Historian 


Phoenix, Arizona 
. 





Monty Lebert’s Nursery 
And 
Flower Shop 


Artistic Flower Arrangements for Every Occasion 
. 7 + 
Assorted Potted Plants 


Dish Gardens 
Beautiful Ceramics 


We Specialize In Planter Box Materials 


531 W. Thomas Road Phone CR 4-0211 
Phoenix, Arizona 





























MORE BOOKINGS SEEN FOR 
“YOUR DOCTOR” FILM IN ‘53 
More and more Americans will have an op- 

portunity to see the RKO-Pathe film, “Your Doc- 
tor,” during 1953. An estimated 12 million per- 
sons viewed the 15-minute movie-short in more 
than 2,000 commercial theaters across the na- 
tion in 1952. 

After January 1, 16 mm. prints of the film 
will be available for showings to schools, service 
clubs, civic groups, industrial plants and spe- 
cial professional meetings. Produced by Louis 
de Rochemont in cooperation with the AMA, this 
film portrays the work of 35-year-old Dr. George 
Bond in his valley clinic in backwoods North 
Carolina. 

The American Medical Association also has 
made arrangements to obtain prints for state and 
county society film libraries. Societies interest- 
ed in purchasing a print at cost may write to 
the AMA Public Relations Department. Details 
on distribution methods will be made avail- 
able later. 


TB SYMPOSIUM FOR GP’S IN 
SARANAC LAKE NEXT SUMMER 
The Second Annual Tuberculosis Symposium 

for General Practitioners will be held in Saranac 
Lake, N. Y. from July 13 through 17, 1953. It is 
approved by the American Academy of General 
Practice for 26 hours of formal credit for its 
members. 

The Symposium is sponsored by the Saranac 
Lake Medical Society and the Adirondack Coun- 
ties Chapter of the New York State Academy of 
General Practice. The registration fee is $40 
for A. A. G. P. members and $50 for non-mem- 
bers. Registration is limited to 100 doctors. 

Many physicians who attended last year's 
symposium brought their families to Saranac 
Lake. So that families might have use of the 
car to enjoy the many recreational facilities of 
the Adirondack Mountains, free bus transpor- 
tation was provided for physicians from Saranac 
Lake to the various meeting places. This prac- 
tice will be followed again this year. 

These symposia are the result of many re- 
quests, during the last few years, from the Gen- 
eral Practitioners for a postgraduate course on 
pulmonary tuberculosis designed for them and 
presented over a period short enough so that 
they might readily attend. The 1953 Symposium 
has been planned to meet those needs and to 
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cover all important aspects of pulmonary tuber- 
culosis from the General Practitioner’s point of 
view. 

Many of the sessions are informal panel dis- 
cussions with ample opportunities for questions 
from the audience. 

The Symposium will be held in various sana- 
toria and laboratories in the Saranac Lake area. 
Morning sessions will be from 8:30 to 12:30 and 
afternoon sessions from 2:00 to 3:30 (Monday, 
Wednesday, and Thursday ). There will be elec- 
tive sessions on Tuesday and Friday afternoons. 
Physicians desiring to make patient rounds will 
have that opportunity each afternoon at 4:00. 
On Monday, July 13th there will be a dinner 
for physicians attending the course, their fami- 
lies and the faculty. 

The speakers and panel members at the Tu- 
berculosis Symposium will include physicians, 
surgeons and scientists from Saranac Lake and 
surrounding areas. 

Complete information concerning this program 
can be obtained by writing: Richard P. Bellaire, 
M.D., Tuberculosis Symposium for General Prac- 
titioners, P. O. Box 707, Saranac Lake, New 
York. 





Our members are dairymen whose busi- 
ness is supplying good milk for 


(NEBSTERS) 


milk and milk products. 

We are aware of the importance of good 
milk to good health and of our obligation 
to supply a product which will merit vour 
confidence. 


ARIZONA MILK PRODUCERS 
422 Heard Building Phone ALpine 3-0893 








METAL OFFICE FURNITURE 
G. F. STEEL DESKS 
ALUMINUM CHAIRS 

CARDINEER ROTARY & VICTOR 
VISIBLE FILES 


Heinze Bowen & Harrington, Inc. 


228 West Washington St. 


Phone ALpine 4-4179 
PHOENIX ARIZONA 
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Make Plans Now to Attend the 


Annual Meeting Of Arizona Medical Association 
Pioneer Hotel, Tucson, Arizona 


April 26, 27, 28, 29 


(Scientific Sessions April 27, 28 and 29. ) 
Paul C. Aebersold, Ph.D., Director Isotopes Division, U. $. Atomic Energy 


Mr. Mac F. Cahal, Executive Secretary, American Academy of General 


Herbert H. Davis, M.D., Professor of Surgery, University of Nebraska. 
Samuel M. Feinberg, M.D., Professor of Medicine, Director of Allergy, 


Ross Golden, M.D., Professor of Radiology, Presbyterian Hospital, New 
John V. Goode, M.D., Professor of Surgery, Southwestern Medical School, 


John B. Grow, M.D., Asst Professor of Surgery, University of Colorado 


1. 

Commission, Oak Ridge, Tennessee. 
2. 

Practice. 
4, 

Northwestern University. 
5. 

York. 
6. 

Dallas, Texas. 
a: 

Medical School, Denver. 
8. 


H. R. McCarroll, M.D., Ass't. Professor of Orthopedic Surgery, Washing- 


ton University, St. Louis. 


Angeles (Artificial Kidney). 
Nobel Prize, Cortisone ). 


School of Los Angeles 





9. Edmund W. Overstreet, M.D., Ass't. Professor Obs. and Gyn., University 
of California Medical School, San Francisco. 

10. Peter F. Salisbury, M.D., Research Dep't., Good Samaritan Hospital, Los 

11. Charles Slocumb, M.D., Mayo Clinic, Rochester, Minnesota (co-winner 


12. Travis Winsor, M.D., Ass’t. Clinical Professor of Medicine, U. S. C. Medical 


( Titles of all papers to be announced later. Part of above list invited by 
specialty groups. ) 








PRESIDENT-ELECT’S BROTHER HITS 
SOCIALIZED MEDICINE 


Speaking in New York recently at a dinne: 
of the American Heart Association, Dr. Milton 
S. Eisenhower, president of Pennsylvania State 
College, and brother of the President-Elect, vig- 
orously attacked socialized medicine and avowed 
his “passionate” belief in private enterprise. 

He told his audience that “the socialization of 
medicine would be a fatal step that would lead 
to the loss of economic freedom, and, therefore, 
to the loss of political and personal freedom, 


too.” A.M.A. Secretary's Letter 


FOURTH SUPPLEMENT TO MOTION 
PICTURE REVIEWS NOW 
AVAILABLE 


The Committee on Medical Motion Pictures 
of the A.M.A. has completed the fourth supple- 
ment to the booklet entitled “Reviews of Medical 
Motion Pictures.” 


It contains all the film reviews 








published in The Journal, from January to De- 
cember, 1952. 

The purpose of the reviews is to provide a 
brief description and evaluation of motion pic- 
tures which are available to the medical pro- 
fession. Each film is reviewed by competent 
authorities. 

One copy has been mailed to the secretary of 
each state medical society. Copies are available 
to county medical societies on request from: 
Committee on Medical Motion Pictures, Amer- 
ican Medical Association, 535 North Dearborn 
Street, Chicago 10, II. 


PROVIDE INFO ON CIVIL DEFENSE 
PREPAREDNESS 


The Council on National Emergency Medical 
Service has just finished compilation of infor- 
mation by states reflecting the status of medical 
civil defense preparedness as of July 1, 1952. 
Copies are available upon request. 

A.M.A. Secretary’s Letter 
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HOUSE ACTION RELAYED TO 
STATES 


Letters will go out very shortly to secretaries 
of state medical societies, calling attention to 
certain actions taken by the House of Delegates 
at the Denver session in December. 

The house adopted four recommendations 
contained in Dr. Louis H. Bauer’s presidential 
address. These recommendations, to be re- 
layed to secretaries of state medical societies by 
letter, were: 

“1. That this House of Delegates urge our con- 
stituent state associations to be adamant in dis- 
ciplining unethical members; 

“2. That it urge our component county so- 
cieties to establish more rigid ethical require- 
ments for membership; 

“3. That it urge all medical schools to give 
lectures on medical ethics and medical traditions 
(the chapters of the Student American Medical 
Association can be potent factors in inculcating 
the embryo physician in medical ethics ); 

“4. That the House of Delegates go on record 
as thoroughly disapproving any business ar- 
rangements between pharmacists and physicians 
such as was unearthed lately in the Greater New 
York area.” 


A.M.A. Secretary's Letter 


ASK HELP ON A TOUGH JOB 


Dr. Louis A. Buie, Rochester, Minn., and his 
Council on Constitution and By-Laws are facing 
a tough and monumental task: that of studying 
and evaluating the Principles of Medical Ethics 
of the American Medical Association with a view 
to recommending changes that will clarify exist- 
ing misunderstandings. 

This is a tremendous job and can hardly be 
accomplished without the help and cooperation 
of every one who has a constructive suggestion 
to make. 


Dr. Buie, who is chairman of the council, has 
asked Dr. Lull to seek the help of each member 
of the House of Delegates, states and county 
medical society officers, and others to make spe- 
cific suggestions for improvements of the Prin- 
ciples or, as one council member put it, “for- 
ever hold your peace.” 


The most controversial sections of the Prin- 
ciples are Section 4 on Advertising, Section 5 on 
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Publicity, and Section 6 on Patents, Commis- 
sions, Rebates and Secret Remedies. All of these 
sections are contained in Chapter 1. 


Please review these sections, and any others 
you think should be amended, and send your 
amendments, written out specifically as you pro- 
pose them, to George F. Lull, M.D., 535 N. 
Dearborn St., Chicago 10, Ill., who will transmit 
the suggestions to Dr. Buie. 


A.M.A. Secretary's Letter 


SOUTHWEST SURGICAL CONGRESS 


We are pleased to announce that the Fifth 
Annual Meeting of the Southwestern Surgical 
Congress will be held on the dates of Septem- 
ber 21, 22 and 23, 1953, at the Hotel Utah, Salt 
Lake City, Utah. 
1953 Officers of the Congress are as follows: 
Louis P. Good, M.D., Texarkana, Arkansas— 
President 

Howard E. Snyder, M.D., Winfield, Kansas— 
Vice-President 

Philip B. Price, M.D. Salt Lake City, Utah— 
President-Elect 

Charles R. Rountree, M.D., Oklahoma City, 
Oklahoma—Secretary-Treasurer 


The American Surgeon (Official Journal of 
the Southeastern and Southwestern Surgical Con- 
gresses ) is now being published by the Williams 
& Wilkins Company, Baltimore, Maryland. 
(Thomas G. Orr, M.D., Kansas City, Kansas— 
Editor ). 

The Central Office of the Congress is located 
at 1227 Classen Drive, Oklahoma City 3, Okla- 
homa. Any inquiries concerning meetings of 
the Congress may be directed to this office. 





NOTICE 


ALL CONTRIBUTORS OF 
ARIZONA MEDICINE SHOULD 
HAVE THEIR MATERIAL IN THE 
JOURNAL OFFICE NOT LATER 
THAN THE 15th OF THE MONTH 
PRIOR TO PUBLICATION IN 
ORDER TO HAVE ARIZONA 
MEDICINE REACH ITS READERS 
ON OR BEFORE THE 15th OF 
THE MONTH. 


Material arriving after that date will be published 
the following month. 
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Medical Arts Bldg. Telephone 
543 E. McDowell Rd. ALpine 8-1601 
PHOENIX, ARIZONA 


“lhe Diaguestic Laboratory 


A Complete Analytical and Laboratory Service To The Medical Profession of Arizona 











—_—— 








Protein Bound Iodine Streptolysin Titres Radiography 

Blood Cholinesterase Rh tibody Titres Pelvimetry 

17-Ketosteroids Quantitative Serology Electrocardiography 

Corticosteroids Heterophile Titres Basal Metabolism 

Phophatases Autogenous Vaccines Vital Capacity 

Vitamin Determinations Hematology Salpingograms 

Blood Volume Bacteriology Cholecystograms 

Blood pH Values Parasitology Bronchograms 

Electrolytes Gastric Analysis Gall Bladder Series 

Toxicology Friedman Tests G.I. Series 

Autopsies Frog Pregnancy Tests Pyelograms 

Papanicolaou Stains Mycology Myelograms 

Liver Function Tests Enzyme Chemistry Cvstograms 

Porphyrins Spectroscopic Analysis Electrometric Analysis 
Maurice Rosenthal, M.D. Douglas D. Gain, M.D. Ernest H. Price, M.D. George Scharf, M.D. 
Diplomate, American *@ Diplomate, American <@ Diplomate, American Diplomate, American 
Board of Pathology Board of Radiology Board of Radiology Board of Pathology 











SANATORIUM AND REST HOMES DIRECTORY 








BUTLERS REST HOME LA SIESTA LODGE 
® Bed Patients and Chronics. 
@ Excellent Food. A clean and comfortable Rest Home 
© Teehien, 1082 E. Camelback Rd. — Phoenix, Arizona 
802 N. /th St. Phoenix, Arizona 


Telephone AL 3-2592 Telephone AM 6-7473 











LOMA LINDA REST HOME ARIZONA HOME FOR AGED 
Miss Ione Wilson, Director 


© A Clem end Canfesteble Heme (Mr. and Mrs. W. G. Maulsby, Managers) 


For 
e Convalescents and Aged. ® Quiet and Home-like. 
© Home-cooked food. e Home Cooking — Special Diets. 


e Private and Semi-Private Rooms. 
e Excellent Care. 


Telephone ALpine 2-2095 Telephone Glendale 8256 
2316 S. 22nd Ave. — Phoenix, Arizona 3101 West Northern Ave. Phoenix 


e 24 Hour Nursing Care. 
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SANATORIUM DIRECTORY 











LIVERMORE SANITARIUM 





Information and circulars upon request. 


Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 


LIVERMORE, CALIFORNIA 
Telephone 313 








GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 

















SANATORIUM AND REST HOMES DIRECTORY 





McKEE REST HOME 
Aged & Convalescents — Home-like Atmosphere 
24 Hour Nursing Care 
Good Meals 


644 E. 4th Street — Phone 4-1971 — Tucson, Arizona 


HILLCREST SANATORIUM 


Aged and Convalescents only. 

Cheerful Private Rooms. 

Reasonable Rates. 

24 Hour Nursing Service. 

Non-Contagious — Non-Alcoholics — Non-Addicts. 


Phone 4-1562 
No. 3rd Ave & Adams 


Tucson, Arizona 














HIGHLAND MANOR 

(Mr. & Mrs. Marley Karns) 

@ Convalescent. 

e Personalized Diets. 

e 24 Hour Nursing Care. 

e Located in a Quiet Zone. 

1411 E. Highland Ave. Phoenix, Arizona 

Telephone AM 5-2552 











EVANS REST HOME 


5255 N. 43rd Avenue, Glendale, Arizona 
Telephone ALpine 4-6511 or Glendale 8335 


Ethical — Efficient 
24 hour care for YOUR patients 


Any non-contagious case treated as you direct 
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ARIZONA'S FINEST SANATORIUM 
FOR NON-CONTAGIOUS DISORDERS 


Open Medical Staff AMherst 6-7238 


Flexible rates 
Open all year 5055 N. 34th St. 


Your inspection invited Phoenix 


Location: East Camelback Road and North 34th St. 
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SANATORIUM AND REST HOME DIRECTORY—(Cont’d) 











ALCOHOLISM 


There is, today, a rapidly increasing, nation-wide 
awareness of alcoholism as a disease, as a major health 
roblem and as a responsibility of the medical pro- 
ession. 


Physicians throughout the country are suengetting 
the need of special facilities for the proper care an 
treatment of the victims of this disease. 


In THE FRANKLIN Phoenix has a modern center 
for care and treatment of acute and chronic cases 
of alcoholism. 


All treatment at THE FRANKLIN is under the 
supervision of a licensed physician. Patients may 
retain their own physicians or may be attended by a 
staff physician of THE FRANKLIN. 


Nursing care is continuous, 24 hours a day, under 
supervision of a registered nurse; with a staff of un- 
derstanding, experienced people. 


Hospital License No. 68 


The Franklin, Inc. 


ALCOHOLIC PROBLEMS - EXCLUSIVELY 
367 N. 2lst Ave., Just Above Van Buren 
Telephone ALpine 3-4751 


Phoenix, Arizona 





VALLEY OF THE SUN REST HOME 


PHOENIX, ARIZONA 





126 W. Maryland AMherst 5-3055 


Bed Patients — Convalescents 
Accommodations for Aged and Confused 








OCOTILLO CONVALESCENT HOME 


®@ Convalescent Cases 
® Quiet & Restful 

e 24 Hour Nursing 
@ Best of Food 

@ Diets 


3434 E. McDowell Road — Phone BRidge 5-0462 
Phoenix, Arizona 














SCHER REST HOME 


Ambulatory and Semi-Mental Patients 
24 Hour Nursing Service 
Quiet and Home-Like 


2919 East Granada Rd. — Phoenix, Arizona 
Phone BRidge 5-5516 
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MEDICAL STAFF 
CHARLES W. THOMPSON, M.D., F.A.C.P., Director 
CLIFTON H. BRIGGS, M.D., F.A.C.S., Associate Director 
ETHEL FANSON, M.D. CARLOS F. SACASA, M.D. 


DOUGLAS R. DODGE, M.D. HERBERT A. DUNCAN, M.D. 
KENNETH P. NASH, M.D. 
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PASADENA, CALIFORNIA 
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SANATORIUM AND REST HOME DIRECTORY—(Cont’d) 








GLENDALE NURSING HOME 


Arizona newest, modern nursing home. 

e Convalescent 

e Custodial 

e 24 Hour Nursing Care 

e@ Special diets. Quiet 

Lat. 16% and Glendale Avenue 
Phones: AMherst 6-7001 — YEllowstone 7-7064 

Glendale, Arizona 
(Ray and Ruth Eckel) 


DESERT REST HOME 
Convalescent Tubercular 


e Reasonable Rates 
e 24 Hour Nursing Care 
e Excellent Care 
409 E. Townley Ave. — Phone WIndsor 3-3689 


Phoenix, Arizona (Sunnyslope) 
(Ray and Ruth Eckel) 








AMBULANCE DIRECTORY 


MEDICAL SUPPLY DIRECTORY 





A & A AMBULANCE CO. 


Tucson’s Only Exclusive Ambulance Service 
Oxygen Therapy 
Day or Night 
PHONE 3-3645 


405 North 9th Ave. Tucson, Arizona 


ARIZONA MEDICAL SUPPLY CO. 
PHONE 3-7581 
1025 E. Broadway — Tucson, Arizona 


Martin O. Kerfoot Geo. F. Dyer 





Telephone Answering Message Service 





Physicians’ & Surgeons’ Exchange 
Many Years of Experience In Serving Doctors 
and Nurses 
“Radio Telephone Service” 

2 Offices at Your Service — 24 Hours Daily 
207 E. Pennington 3232 E. First St. 
(Main Office) (East Branch) 
Phone 3-3601 Phone 6-2461 
Irene O. Bowen John H. Leecing 
Tucson, Arizona 


GENERAL 


Message and Reminder Service 
ALpine 8-2521 
24 Hour Confidential Service — Bonded 
128 N. Ist Ave. — Phoenix, Arizona 





HOSPITAL DIRECTORY 





Stork’s Nest Maternity Lodge 
(Licensed and Certified. A-1 Rating) 
Complete service for mother and infant. 
New. Recently opened to the public. 
24 hour service. Quiet and homelike. 
os letely equipped to give safe delivery of 
abies. 
e Trained staff. Inspection invited. 
e Private and semi-private rooms. 
North Central Ave. near Northern 
Phone 471 — Glendale, Arizona 





DRUGGIST DIRECTORY 











NICHOLLS 


PRESCRIPTION PHARMACY 


AFTER HOURS CALL US FOR 
EMERGENCY PRESCRIPTIONS. 
BR 6-3105 


Ph. BR 6-0093 or BR 6-0924—Phoenix, Arizona 
5843 S. Central (at Southern) 
Phoenix 








SOLANO PHARMACY 
7tth Ave. & Bethany Home Rd. — CR 4-2452 


MELROSE PHARMACY 


4320 N. 7th Ave. AM 5-8411 
PHOENIX 











CREIGHTON PHARMACY 
Telephone BR 5-2441 
2345 E. McDowell Rd. — Phoenix, Arizona 


CHARLES E. BILL M. GERTRUDE BILL 
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DRUGGISTS’ DIRECTORY 

















WAYLAND’S MART Ngee 


28 Registered Pharmacists 











Ww 
Wayland’s Prescription Pharmacy Tucson Casa Grande 
13 E. Monroe Street 
Phone ALpine 4-4171 
PHOENIX, ARIZONA PRESCRIPTION 


Complete line of 
kg Hospital Beds, Crutches, Trusses and 
Surgical Garments 








FREE DELIVERY THE PRESCRIPTION SHOP 
45 East Broadway Phone 3-4701 
TUCSON 
D. F. Scheigert L. J. McKenna 

















COLLINS DRUG STORE 


Prescriptions 


115 W. Van Buren Tolleson 
" 2 
e e 
DRUG CO. Telephone WEstport 6-3722 


Central Ave. at McDowell 






ALpine 3-2148 


























JOHNS DRUG CO. 
“PRESCRIPTIONS” 


FAIRMONT PHARMACY 


Telephone BRidge 5-1331 
3444 E. Van Buren — Phone BR 5-1161 


3231 E. McDowell Rd. Phoenix : . 
Phoenix, Arizona 








aa 
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DRUGGIST DIRECTORY 











EUREKA DRUGS 


PRESCRIPTIONS 
“The Friendly Drug Store” 


R. L. Gibson, Prop. 


Phone 2-7153 Tucson, Arizona 


FELSHER PRESCRIPTION 
PHARMACY 
Sick Room Supplies — Vitamins 
650 N. First Avenue — Phone ALpine 3-2070 
Phoenix, Arizona 














MEDICAL SQUARE PHARMACY 
PRESCRIPTION SERVICE 
P. M. Corke Phone 5-3371 
1616 No. Tucson Blvd. — Tucson, Arizona 


THIS SPACE FOR SALE 
write to 


ARIZONA MEDICINE 


424 Heard Bldg. 
Phone 2-4884 


PHOENIX, ARIZONA 














Open 8 A.M. to 11 P.M. Daily & Sunday 


Broadway Village Drug Store 
PHONE 5-2631 
Broadway at Country Club Road 


(Free Delivery) 


TUCSON ARIZONA 





NATIONAL PHARMACY 


Prescriptions 
Phone 2-9779 


340 Ajo Way 


Tucson, Arizona 











MONTE BLISS 
Frontier Village Drug Store 


1700 N. Maple Blvd. Phone 5-5252 
Tucsor, Arizona 


“Your Reliable Neighborhood Prescription Pharmacy” 


THIS SPACE FOR SALE 
ARIZONA MEDICINE 


424 Heard Bldg. 


Phone ALpine 2-4884 
PHOENIX, ARIZONA 








SUNNYSLOPE PHARMACY 
REXALL: DRUGS 


8946 N. 7th St. — Sunnyslope 
Telephone AMherst 6-8363 


Sunset Pharmacy — 1609 E. Indian School Rd. 





STONE AND 3RD PHARMACY 
749 N. Stone — Phone 3-6041 


ENCANTO PARK DRUG CO. 
3352 E. ee — aaa 5-3102 








FLORES & SON 
(FARMACIA FLORES) 


“Your Nyal Service Drug Store” 
W. Congress and Meyer Sts. Phone 3-3362 


Tucson, Arizona 





MODERN RX PHARMACY 
TELEPHONE 20 


NOGALES ARIZONA 





WOOD’S PHARMACY 


Prescription Pharmacists 
100 Washington Street 
Peoria, Arizona 





ENSMINGER PHARMACY 
RELIABLE PRESCRIPTIONS 


121 North Cortez 


Phone 188 Prescott, Arizona 














JOHNSON’S DRUG STORE 
PRESCRIPTIONS 


“Service you will like” 


Corner Speedway and Park Avenue 
Phone 2-8865 Tucson, Arizona 











PULLINS 


Prescriptions 
400 E. Glendale 
Phone YE 7-9848 
Glendale, Arizona 
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DRUGGISTS’ 


DIRECTORY 











CAMPBELL DRUG CO. 
1007 N. 7th St. — Phone AL 38-1902 
Phoenix 
“See our separate Liquor Dept.” 








CAPITAL DRUG STORE 
“p iptions” 
1646 W. Jefferson 
Phone AL 4-1616 


Phoenix 


Where Your Doctor Speaks and Your Druggist Serves 
SIMON’S DRUGS 


Prescriptions @ Hospital Supplies e Sick Room 
Supplies e Pharmaceuticals @ Baby Needs 
Trusses e Crutches @ Abdominal Supports 
2829 W. Van Buren—Phones AL 3-8411 - AL 8-2106 
Phoenix, Arizona 


Ample Parking Space — City-wide Free Delivery 














TEMPE DRUG CO. 


A. J. Duncan, Prop. 
Prescriptions 
601 Mill Ave. WOodland 7-5533 


Tempe, Arizona 


EVERYBODY’S DRUG COMPANY 


Prescription Druggists 
Phones: WO 4-4587 — WO 4-4588 
Mesa, Arizona 














BEVERLY BURKE 


PRESCRIPTION DRUG STORES 


Medical Center 
1313 N. 2nd St. — Ph. ALpine 8-2706 
Van Buren at 4th St. — Ph. ALpine 4-5611 


Phoenix, Arizona 











LAIRD & DINES 


The REXALL Store 


Reliable Prescription Service 
WOodland 7-2922 Mill Ave. & 5th 


Tempe, Arizona 





MacALPINE 
DRUG CO. 


{ complete line of ... 
PHOTOGRAPHIC SUPPLIES 
COSMETICS 
LIQUOR AND 
PRESCRIPTION DEPT. 


Prompt FREE delivery 


2303 North 7th St.. 
PHOENIX, ARIZONA 


phones: ALpine 4-2606 


or ALpine 2-1573 


KX THE REXALL STORI 

















PHOENIX’S 
NEWEST DRUG STORE 


Prescriptions - Sundries - Fountain 


DIERDORF PHARMACY 
2315 N. 24th Street — BRidge 5-5212 
(Food King Shopping Center) 
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DOCTORS’ DIRECTORY 








DOCTORS DIRECTORY ESTABLISHED 
1920 


ALpine 3-4189 
Emergency calls given special attention We will 
locate your doctor before or after office hours. 
BERTHA CASE, R. N., Director 
ADA JOY CASE 
1541 East Roosevelt 
Phoenix, Arizona 


DOCTORS CENTRAL DIRECTORY 


Minnie C. Benson, R.N., Manager 
For Emergencies or in Absence of Your Doctor 
CALL 5-1551 
At Your Service 24 Hours Daily. 


E. Hedrick Dr. Tucson, Arizona 








PHYSICIANS’ BUREAU 


PHONE AMherst 6-1291 


347 E. Mariposa Phoenix, Arizona 





THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
424 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 








MINERAL WELL 


S DIRECTORY 





Buckhorn 


27 Private Baths — 8 Whirlpool Baths 
9 Massage Rooms 

2 Lounge Rooms 

10 Acres Beautiful Grounds 


Open 8 a.m. to 8 p.m. Daily 


Natural Hot Mineral Baths 
(7 mi. East on Apache Trail 
Phone WOodland 4-7316 — Mesa, Arizona 


AMBULANCE SERVICE DIRECTORY 


ARIZONA’S FINEST 
Charter 
And Ambulance Service 
Phone BRidge 5-53802 — Day or Night 


ARIZONA AIRMOTIVE 
Phoenix Sky Harbor 








DESERT BATHS 
Hot Mineral Water Baths 


Massage e Lodging 


7 Mi. East of Mesa, Arizona 


Route 2, Box 311 — Mesa 





X-RAY COMPANY 





GENERAL ELECTRIC CO. 
X-RAY DEPARTMENT 


FOR SALE 


Used Picker 100 MA R & F Unit, Motor Operated. 
Good condition. General Electric X-ray, 
ALpine 4-0181, ask for Mr. M. A. Schroeder. 








MEDICAL BOOKS 


NURSES’ DIRECTORY 





ROBERTA DAVEY HALL 
MEDICAL BOOKS 
Of All Publishers 


PROMPT HANDLING OF ALL ORDERS 
To order: Telephone AMherst 5-1062 
40 East Rose Lane 
Phoenix, Arizona 





DISTRICT NO. 1 
ARIZONA STATE NURSES ASS’N 
MRS. MARJORIE E. KASUN, R.N., 

Registrar 
Nurses’ Professional Registry 


711 East Monroe Phoenix Ph. ALpine 4-4151 
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PHYSICIANS’ DIRECTORY 
NEUROLOGY and PSYCHIATRY 











OTTO L. BENDHEIM, M.D. ROBERT L. BEAL, M.D. 


NEUROLOGY and PSYCHIATRY 
1515 North Ninth Street Practice Limited To Psychiatry and Neurology 


a Sa 753 E. McDowell Rd. — Phone ALpine 8-2241 
Certified by American Board of : . 
Psychiatry and Neurology Phoenix, Arizona 





Plastic and Reconstructive Surgery 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES HOWARD C. LAWRENCE, M.D. 


write to 
American Board of Plastic Surgery 


ARIZONA MEDICINE 
709 Professional Building 


424 Heard Bldg. 
Phone ALpine 2-4884 15 E. Monroe Street Phone ALpine 8-4101 
PHOENIX, ARIZONA Phoenix, Arizona 


Diplomate of the 











ANESTHESIOLOGY 





NEUROLOGICAL SURGERY 














THIS SPACE FOR SALE LOUISE BEWERSDORF, M.D. 
FOR INFORMATION AND RATES F. A. C. A. 
write to 
ANESTHESIOLOGY 
ARIZONA MEDICINE 
inthe tnd 208 West Glenrosa 
24 Hearc g. : 
Phone ALpine 2-4884 Phone AMherst beaks ALpine 3-5101 
PHOENIX, ARIZONA Phoenix, Arizona 
UROLOGY 
THIS SPACE FOR SALE W. G. SHULTZ, M.D., F. A. S. Ss. 
FOR INFORMATION AND RATES Diplomate of The American 
write to Board of Urology 
ARIZONA MEDICINE E. R. UPDEGRAFF, M.D. 
424 Heard Bldg. 
Phone ALpine 2-4884 1010 N. Country Club Road 
PHOENIX, ARIZONA 
Telephone 5-2609 Tucson, Arizona 














DONALD B. LEWIS, M.D. 
UROLOGY 
Certified by the American Board of Urolegy 


PAUL L. SINGER, M.D., F. A. C. S. 
Certified American Board of 
UROLOGY 


1313 N. Second Street Phone ALpine 3-1739 123 So. Stone Ave. Phone 2-7081 


PHOENIX, ARIZONA Tucson, Arizona 




















De 
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PHYSICIANS’ DIRECTORY 


























UROLOGY—(Cont’d.) INTERNAL MEDICINE 
ROBERT H. CUMMINGS, M.D. J. REICHERT, M.D. 
Diplomate of the General Practice 
American Board of Urology CARDIO VASCULAR DISEASES 
GRAPHY 
808 Professional Building ELSCTROCARES 
15 East Monroe Phone ALpine 4-3577 803 W. McDowell Rd. — Office Phone ALpine 4-7028 
Phoenix, Arizona Phoenix, Arizona 
THIS SPACE FOR SALE 
ROBERT S. FLINN, M.D. FOR INFORMATION AND RATES 


INTERNAL MEDICINE write to 
CARDIOLOGY and ELECTROCARDIOGRAPHY 
on ARIZONA MEDICINE 
1118 Professional Building 424 Heard Bld 
‘ Z earc g. 
~— —o. 41078 Phone ALpine 2-4884 
a So PHOENIX, ARIZONA 








KENT H. THAYER, M.D. 


PA. C. P. INTERNAL MEDICINE 
Diplomate of the 
INTERNAL MEDICINE American Board of Internal Medicine 
CARDIOLOGY ROBERT H. STEVENS, M.D. 
Suit 910 Phoenix INTERNAL MEDICINE ALLERGY 
15 E. Monroe St. Arizona 1313 N. Second St. Phone ALpine 4-8841 


Phoenix, Arizona 








FRANK J. MILLOY, M.D. JOSEPH cto M.D. 
Diplomate of 
F. A. C. P. American Board of Internal Medicine 
INTERNAL MEDICINE American Board of Gastroenterology 
611 Professional Building GASTROENTEROLOGY, GASTROSCOPY 
Phone ALpine 4-2171 800 North First Avenue Phone: ALpine 4-7245 


Phoenix, Arizona PHOENIX, ARIZONA 








ROBERT E. RIDER, M.D. DAVID M. MARCUS, M.D. 
INTERNAL MEDICINE INTERNAL MEDICINE 
ELECTROCARDIOGRAPHY 
1850 N. Laurel Avenue — Phone ALpine 4-7970 
Del Sol Hotel Bldg. Phone 3-3721 
Yuma, Arizona Phoenix, Arizona 
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PHYSICIANS’ 


DIRECTORY 





ORTHOPEDIC SURGERY 





GEORGE L. DIXON, M.D. 


PHILIP G. DERICKSON, M.D. 
ORTHOPAEDIC SURGERY 


Diplomates of the American Board 
of Orthopaedic Surgery 


744 N. Country Club Road Telephone 5-1533 
TUCSON, ARIZONA 


GEO. A. WILLIAMSON, M.D., 
F.A.C.S. 


LEO L. TUVESON, M.D. 
ORTHOPAEDIC SURGERY 


800 North First Ave. Telephone ALpine 2-2375 
PHOENIX, ARIZONA 








ROBERT E. HASTINGS, M.D., 
F.A.C.S. 
Diplomate American Board of Orthopaedic 
Surgery 
ROBERT W. WEBER, M.D. 
ORTHOPAEDIC SURGERY 


1014 N. Country Club 
TUCSON, ARIZONA 


STANLEY S. TANZ, M.D., F.A.C.S, 
ORTHOPAEDIC SURGERY 


Diplomate American Board of Orthopaedic Surgery 


2530 East Broadway Telephone 5-0114 
Tucson, Arizona 








HOSPITAL 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 


424 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 


H. B. LEHMBERG, M.D. 
J. T. ONEIL, M.D. 


Casa Grande Clinic Phone 4495 


Casa Grande, Arizona 





CHILDREN’S DISEASES 





WM. F. SCHOFFMAN, M.D. 
CECILIA H. SHEMBAB, M.D. 
JOHN R. KEEFREY, M.D. 
DOCTORS BUILDING 


316 W. McDowell Rd. — Telephone ALpine 4-7287 
Phoenix, Arizona 


THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
424 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 





CLINIC 





NELSON CLINIC 
D. E. NELSON, M.D. 
A. H. ERICKSON, M.D. 


508 Fifth Avenue 
SAFFORD, ARIZONA 











SUN VALLEY CLINIC 


34 North Macdonald 


MESA, ARIZONA 
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PHYSICIANS’ DIRECTORY 








PROCTOLOGY ALLERGY 
WALLACE M. MEYER, M.D. E. A. GATTERDAM, M.D. 
PROCTOLOGY ALLERGY 

903 Professional Bldg. 15 E. Monroe St., Professional Bldg. 
Phone ALpine 2-2822 — ALpine 3-4189 Office Hours: 11 A. M. to 5 P. M. 
Phoenix, Arizona Phoenix, Arizona 





MALIGNANT DISEASE 





FOR maemo AND RATES F.A.C.S. F.I.C.S. 
ARIZONA MEDICINE Diplomate American Board of Surgery 
424 Heard Bldg. Cancer and Allied Diseases 


Phone ALpine 2-4884 


608 Professional Bldg. Phone ALpine 4-1973 
PHOENIX, ARIZONA 


Phoenix, Arizona 


























DERMATOLOGY 
THIS SPACE FOR SALE 
GEORGE K. ROGERS, M.D. FOR INFORMATION AND RATES 
DERMATOLOGY write to 
Diplomate of American Board of ARIZONA MEDICINE 
Dermatology and Syphilology 
sw. meets, Alpine $5264 Phone ALpine. 2-4884 
105 W. McDowell Road Phoenix, Arizona PHOENIX. ARIZONA 
PATHOLOGICAL LABORATORIES 
THIS SPACE FOR SALE Professional X-ray and Clinical 
FOR INFORMATION AND RATES Laboratory 
write to Successor To 
PATHOLOGICAL LABORATORY 
ARIZONA MEDICINE 507 Professional Bldg. 
424 Heard Bldg. Wiest chien 
Phone ALpine 2-4884 Phone ALpine 3-4105 
PHOENIX, ARIZONA R. LEE FOSTER, M.D., Director 
G. 0. HARTMAN, M.D. MEDICAL CENTER LABORATORY 


PATHOLOGICAL LABORATORY 1313 N. Second St. 


20 E. Ochoa St. Phone: 3-4861 Phoenix, Arizona 


TUCSON, ARIZONA W. Warner Watkins, M.D., Director 
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EYE, EAR, NOSE and THROAT 





DUNCAN G. GRAHAM, M.D. 
EYE, EAR, NOSE and THROAT 
Certified by American Board of Otolaryngology 


114 West Pepper Street 


Mesa, Arizona 


BERNARD L. MELTON, M.D. 


F.A.C.S., F.1.C.S. 
EYE, EAR, NOSE AND THROAT 


Certified by American Board of Ophthalmology 
Certified by American Board of Otolaryngology 
Certified by International College of Surgeons 


605 Professional Bldg. Phone ALpine 3-8209 
PHOENIX, ARIZONA 








JOHN J. McLOONE, M.D. 


Diplomate American Board of Otolarynogology 


OTORHINOLARYNGOLOGY 
BRONCHOESOPHAGOLOGY 


316 W. McDowell Rd. — Phone ALpine 2-1865 
Phoenix, Arizona 





JOHN S. MIKELL, M.D. 


OTORHINOLARYNGOLOGY 
BRONCHOESOPHAGOLOGY 


2508 East Sixth Street 
Tucson, Arizona 


Phone: 5-7191 





SURGERY 





EDWARD L. KETTENBACH, M.D. 
F.A.C.S., F.LC.S. 
SURGERY 


Diplomate American Board of Surgery 
2324 North Tucson Blvd. Phone 5-2605 


Tucson, Arizona 


DELBERT L. SECRIST, M.D., 
F.A.C.S. 


123 South Stone Avenue 
Tucson, Arizona 
Office Phone 2-3371 Home Phone 5-9433 











H. D. KETCHERSIDE, M.D. 
SURGERY and UROLOGY 


DONALD A. POLSON, M.D. 
GENERAL SURGERY 

Certified by the American Board of Surgery 
800 North First Avenue 


Phone ALpine 4-7245 
Phoenix, Arizona 





W. R. MANNING, M.D., F.A.C.S. 
SURGERY 


Diplomate American Board of Surgery 


620 North Country Club Road 


Tucson, Arizona 


Phone 5-2687 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 
424 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 








THOMAS H. BATE, M.D. 
F.A.C.S., F.I.C.S.M.Sc. (Surgery) 


PRACTICE LIMITED TO SURGERY 
Diplomate American Board of Surgery 


15 E. Monroe — Office Phone ALpine 4-3326 
Phoenix, Arizona 











